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Suiary

The present study was conducted in response to a need for empirical data

to facilitate the identification of essential independent duty corpsman (IDC) -

knowledge and skills and to enable for such purposes due consideration of un-

usual or infrequent clinical conditions/disorders and non-routine contingen-

cies, such as combat casualty care, as well as routine IDC tasks. The spe-

cific objectives of the study were to (a) assess IDC senior medical depart-

ment representative (SHDR) perceptions of the adequacy of their formal Navy

preparation for shipboard duty independent of a physician, (b) identify indi-

vidual, organizational, and operational discriminators of SMDR ratings of

training adequacy, and (c) based on an extensive task inventory, document for

reference use the frequency of specific disorder/condition encounters and

shipboard medical department tasks.

Findings from this study indicated that, in general, fleet experienced

IDCs perceived their formal Navy preparation for serving as shipboard SMDRs

as adequate. Exceptions to this finding for both surface ship and submarine

SMDRs were mean ratings of inadequate training in the following areas: (a)

Psychological Disorders/Conditions, (b) Podiatric Conditions, (c) Advanced

Emergency Care, (d) Advanced Nursing Care, and (e) Non-medical File Mainte-

nance. Although statistically significant differences in training adequacy

emerged between surface ship and submarine SMDRs and between first tour SMDRs

and more experienced SMDRs on several categories of tasks, it was concluded

that these differences were not large enough to be of practical import. At-

tention could more profitably be placed on reviewing training requirements in
'9-.

the task categories identified above as inadequately trained.

In addition to the foregoing findings, it is anticipated that the de-

tailed appendices provided in this report, containing breakdowns of mean

training adequacy and task frequency ratings for the major classes of ships

on which IDCs serve as SMDRs, can be used as decision aids for determining

appropriate IDC responsibilities and consequent training requirements.

Further research on the IDC is needed in the following distinct but re- e,
lated areas: (a) decision-making processes, (b) job performance testing, and

(c) program evaluation.

2
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Tasks of the Shipboard Independent Duty Hospital Corpsman:

Task Training Adequacy and Performance Frequency

LT Timothy P. Steele, MSC, USNR

Naval Health Research Center

Introduction

Increasing attention from both military and civilian quarters has been

focused in recent years on the performance of shipboard independent duty hcs-

pital corpsmen (IDCs). This critical focus has become particularly keen fol-

lowing the widely publicized fatalities aboard the frigate Davidson and the

cruiser Worden in 1985. In both instances IDCs were serving as the senior

medical department representatives (SMDRs) aboard these ships. Subsequent

medical investigations of the performance of the responsible IDCs in these

two cases found evidence of procedural errors and clinical skill deficits.

Following the June, 1985 fatality aboard the Worden, the Naval Military

Personnel Command (NMPC) conducted a review of the personnel records of all

IDCs to assess their qualifications and preparedness for shipboard SMDR duty.

As a result of the review, 16% of the HM-8425 and 2% of the HM-8402 corpsmen

were disqualified from SMDR duty. Although the NMPC quality control review

revealed vulnerabilities in the screening and assignment of IDCs (which have

since been specifically remedied), it did not provide information regarding

the efficacy of the formal Navy preparation IDCs receive prior to assignment

as shipboard SMDR. Furthermore, there remained unfulfilled the need for some

definitive specification of IDC clinical responsibilities as well as a corre-

spondent means to assess and ensure IDC competency prior to the occurrence of

'.5 a shipboard medical mishap or IDC relief for cause.

Until quite recently there was no comprehensive description of IDC

clinical accountabilities and performance expectations beyond, by default,

the Advanced Hospital Corps School (AHCS) IDC curriculum and rather broad

definitions of corpsman Naval Enlisted Classification (NEC) specialty func-

tions. Moreover, there was no formal requirement for periodic measurement of

the clinical competence of IDCs assigned to operational duty; medical inspec-

* tions consequently focused on administration. This lack of emphasis on

3
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clinical performance evaluation has adversely affected (a) the assessment and

documentation of IDC clinical competence, (b) the direct evaluation of IDC

training program efficacy, and (c) the identification of emergent fleet

training requirements for the IDC training program.

To fill the void that existed with regard to IDC performance standards,

a Personnel Qualification Standard (PQS) Program for IDCs was officially

implemented by the Naval Medical Command (NAVMEDCOM) in October, 1986. De-

veloped as a mechanism to supplement medical quality assurance within the

forces afloat, the POS Program consists of a manual and an initial qualifica-

tion and periodic requalification process. The POS manual itself contains
implementation guidance and provides a "compilation of the minimum knowledge

and skills (standards) required to qualify as an IDC" (NAVEDTRA 43427).

Although the development of POS for IDCs represents a significant first

step toward comprehensively identifying what an IDC should know and be able

to perform, its effective utilization has been stymied by several significant P

limitations. Deficiencies in the POS program that have been cited by mul-

tiple sources within the Navy Medical Department include: (a) insufficient

program guidance -- current guidance does not effect uniformity of POS appli-

cation, nor does it define a coherent quality assurance program (i.e., sup-

port a sea-shore cycle of clinical training/experience necessary to meet op-

erational duty standards); (b) a breadth and scope of required clinical ex-

pertise that exceeds reasonable expectations (given the training resources

applied) for IDCs assigned to operational forces afloat; and (c) a lack of

specific, observable, and measurable criteria for reliably ascertaining com-

petence in each identified medical evolution. These shortcomings in the PQS

Program for IDCs, among others, have resulted in its tacit rescission and the

Program is currently under NAVMEDCOM review.

Clearly, the problems identified with regard to establishing useful IDC
, performance measures point to a continuing and critical need for definitive e

data regarding what an IDC actually does as a shipboard SMDR (i.e., is re-

sponsible for and must be prepared to do) as well as indicators of the IDC's

preparedness for operational duty. Such data would facilitate making system-

4
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IDC knowledge and skills and enable due consideration of (a) routine tasks,

(b) unusual or infrequent clinical conditions/disorders, such as cardiac ar-

rest or malaria, and (c) non-routine contingencies, such as combat casualty

care. The purpose of the present report was to respond to this need for more

information by publishing the results of a task analysis of the shipboard IDC

job as well as examining the extant level of IDC formal preparation for spe-

cific shipboard tasks.

Prior Studies

A study by Nice and Hilton (1986) described job characteristics of the

shipboard IDC SMDR and provided a much needed view of the nature and distri-

bution of IDC work activities. For example, they found that administrative

duties accounted for 51% of an 85 hour (on the average) workweek at sea. Di-

rect patient care tasks comprised 21% and other organizational requirements

(e.g., collateral duties, meetings, drills) accounted for 28Z of at-sea work.

Thus, according to Nice and Hiltons' (1986) data, shipboard IDCs spend over ',.-

40 hours a week at sea performing administrative tasks alone. This informa-

tion documented what many IDCs have increasingly been saying for some time; 07

it has increased awareness, both within the Navy Medical Department and in r

the line Navy community, of the monumental challenges IDCs face when de-

ployed; and it has spurred the implementation of remedial actions to relieve

portions of the IDC's workload. The Nice and Hilton (1986) report, however,

did not provide information regarding the performance of specific individual

tasks. Thus, additional, more task specific information is required to sup-

port policy decisions which can definitively specify the essential knowledge

and skills a shipboard SMDR must possess. Once shipboard IDC responsibili-

ties have been delineated (and, in a sense, delimited), the AHCS curriculum

and IDC refresher training can employ such operationally relevant criteria as

training objectives.

Two previous NHRC studies (Hilton, 1986; Steele, 1987) examined the rel-

evance and training adequacy of topical elements in the AHCS curriculum for

IDCs. Hilton (1986) found that both AHCS instructors and students rated the

IDC curriculum to be generally above average in relevance and perceived both

classroom and practical training to be adequate for shipboard duty. In a

follow-up study of experienced fleet SMDRs, Steele (1987) also found support C
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for the overall relevance of the IDC curriculum. However, unlike the find-

ings from the prior study of AHCS instructors and students, shipboard SMDRs

indicated a need for increased training emphasis in virtually all curriculum

topics, particularly with regard to practical/lab training. h

Although the two foregoing studies were informative as indicators of po-

tential problems and as general assessments of the AHCS curriculum, they were

somewhat limited in their utility for suggestir.g specific curriculum modifi-

cations in that they did not assess IDC training for discrete tasks. The

present study ameliorates this previous limitation by providing training ad-

equacy information for specific tasks in addition to evaluating training ad-

equacy within more general task content categories.

'.

Study Objectives

This report is the sixth in a series published by the Naval Health Re-

search Center (NHRC) that focuses directly on issues pertinent to the IDC

(Advanced Hospital Corpsman HM-8425 and Nuclear Submarine Medicine Technician

HM-8402). The specific objectives of the present study were to (a) assess

SMDR perceptions of the adequacy of their formal Navy preparation for ship-

board duty independent of a physician, (b) identify individual, organiza-

tional, and operational discriminators of SMDR ratings of training adequacy,

and (c) based on an extensive inventory, document for reference use the fre-

quency of specific disorder/condition encounters and shipboard medical de-

partment tasks.

Method

Sample

The present study was based on responses to a 3985 Navy-wide survey of

shipboard IDCs serving independent of a physician as senior medical depart-

ment representatives (SMDRs). Various demographic characteristics of that

sample have been reported previously (viz., Hilton, Nice, & Hilton, 1986;

Nice & Hilton, 1986; Steele, 1987). Nevertheless, sample descriptive statis-

tics have been included in Table I to facilitate use of the present report as

a relatively complete reference document.
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Table 1

Sample Characteristics Broken Dovn by Fleet and Force

Atlantic Pacific Row

Surface Submarine Surface Submarine Totals
mean Age: 34.3 33.5 34.1 33.6 34.0
Mean Years as IDC: 6.5 6.0 5.9 5.4 6.1

Tours as SIDR: , *.

One Tour 91 (72%) 36 (52%) 90 (80%) 20 (59%) 237 (70%)
Two or More Tours 35 (28%) 33 (48%) 22 (20%) 14 (41%) 104 (30%)

Paygrade:
E-6 43 (34%) 27 (39%) 52 (46%) 13 (38%) 135 (39%)
E-7 78 (62%) 36 (52%) 55 (48%) 19 (56%) 188 (55%)
E-8 5 (4%) 6 (9%) 7 (6%) 2 (6%) 20 (6%)

Education:
HS/GED 48 (36%) 23 134%) 57 (51 ) 10 (30%) 138 (41%)
AA Degree 48 (38%) 28 (42%) 39 (35%) 16 (49%) 131 (39%)
BA/BS 27 (22%) 15 (22%) 12 (11%) 7 (21%) 61 (18%)

MA/MS 2 (2%) 1 (2%) 4 (3%) --- 7 (2%)

Ship Class:
AE/AO 8 --- 9 17
ARS 4 --- 3 --- 7

ATF/ATS 2 --- 4 --- 6

CG 7 11 -- 18
DD/DDG 37 25 --- 62
FF/FFG 50 --- 44 --- 94

LSD/LST 12 --- 13 --- 25
MSO 10 --- 8 --- 18
SS I --- 3 4 P
SSBN 25 --. 25 N
SS- 42 29 71
Miscellaneous --- 3 1 2 6

:.Counts may vary due to missing values.
All percentages apply to within column counts.

Measures

The measures of primary interest in this study consisted of two

Likert-type rating scales assessing SMDR perceptions of task training ad-

equacy and frequency of task performance for each of 222 specific shipboard

IDC tasks. The questionnaire inventory of tasks was derived from a 1977 Navy

Occupational Development and Analysis Center (NODAC) task analysis of the

Hospital Corpsman rating and from structured interviews with 12 SMDRs as-

signed to Surface Force Pacific (SURFPAC) units. Based on the SMDR inter-

views and item analyses of the NODAC data, four major classes of IDC tasks

were identified: 1) clinical conditions, 2) clinical procedures, 3) patient

management / patient care, and 4) administrative tasks. p

7
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Task training adequacy was assessed by a three-point response format in-

dicating an evaluation of the amount of "formal Navy preparation" received to

perform the specified task. Ratings on this scale were defined as: (1) "in-

adequate", (2) "adequate", (3) "outstanding". Task performance frequency was

measured by a six-point response scale format for each task with the follow-

ing anchors for task frequency: (1) "rarely", (2) "about quarterly", (3) "I

to 3 per month, (4) "I or 2 per week", (5) "nearly every day". When making

task frequency ratings, respondents were instructed to average both inport

and at-sea periods during the 6 months prior to the survey administration.

For completing the documentation objective of the present report, addi-

tional data were analyzed from a supplementary set of 96 task frequency rat-

ings pertaining to shipboard medical department reports, radiation health

program tasks, and occupational health program tasks. Training adequacy rat-

ings were not available for these tasks.

Analyses

As a means for providing management information support, detailed appen-

dices (A through G) have been included in this report. The appendices con-

tain breakdowns and comparisons, by ship class, of mean training adequacy and

mean frequency ratings for all tasks included in the survey inventory. De-

velopment of a reduced set of meaningful, homogenous task performance fre-

quency scales for assessing subgroup differences was problematic. Thus, it

is expected that the detailed appendices will be very useful for examining

differences in frequency of task performance across ship-types. The remain-

der of the analyses described in this report pertain only to the task train-

ing adequacy composite criteria.
h.

Perceptions of task training adequacy were evaluated using composite

scale mean scores derived through principal components (PC) analyses of each

of the four major classes of tasks previously identified. The PC analyses

were conducted in order to reduce the number of criteria within each of the

four task classes for further comparative analyses. Subsequent multivariate

analyses of variance (MANOVA) were computed to test for differences in per-

ceptions of training adequacy between SMDR subgroups of interest.

8
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Results

Training Adequacy of Specific Tasks 4!

Table 2 lists mean training adequacy scores, mean frequency of perfor- p.

mance, and the proportion of SMDRs reporting specific task training as inad-

equate for shipboard performance. In Table 2 it can be seen that 18 tasks

were rated considerably below the scale midpoint for training adequacy. It

can also be seen that the majority of the listed tasks, particularly those

pertaining to Clinical Procedures and Patient Care, are rarely, if ever, per-

formed. In the event a policy decision is made that the IDC should be compe-

tent in performing these tasks, additional training is clearly necessary.

Table 2

Specific Tasks Reported as Inadequately Trained

Mean Training % Reporting Mean Performance*,
* Clinical Conditions Adequacy Inadequate Frequency
* Cardiovascular Conditions 1.75 35% 1.15

Internal Hemorrhage 1.73 35% 1.01
Diabetic Conditions 1.78 28% 1.02
Mental/Psychiatric Disorders 1.70 39% 1.68 ea
Stress Related Emotional Problems 1.77 35% 2.14
Foot Disorders 1.64 45% 2.34

Clinical Procedures
Apply Orthopedic Brace 1.65 45% 1.12
Perform Cardiac Defibrillation (LIFPAK) 1.40 67% 1.00

Insert Chest Tube 1.43 62% 1.00
Perform Blood Transfusion 1.24 79% 1.00
Tooth Extraction 1.50 56% 1.00
Cricothyreotomy 1.70 41% 1.00

% Patient Care / Patient Management '-
* Apply Rotating Tourniquet 1.75 39% 1.00

Monitor Blood Transfusion 1.54 54% 1.00

Administrative Tasks
Maintain/update Enlisted Dist Verif Report (EDVR) 1.69 45% 1.26
Maintain/update Sailing List 1.60 49% 1.34
Draft & follow-up Ships Maint Actions (3-M SMAFs) 1.61 48% 1.83
Draft & follow-up Internal Work Requests (3-M IWRs) 1.66 44% 1.86

:.Adequacy scale: 1 "inadequate", 2 = "adequate", 3 - "outstanding"
Frequency scale: 1 = "rarely", 2 "about quarterly", 3 = "l to 3 per month", 4 " '1 or 2 per
week", 5 = "nearly every day"

Development of Composite Task Training Adequacy Scales

For the purpose of developing a reduced set of criteria for assessing

SMDR subgroup differences, all task training adequacy ratings within each ma-

jor task class were subjected to factor analysis. Scree plots and factor

9
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interpretability were used as the criteria for determining the final number

of factors in the terminal varimax solutions. Table 3 lists the factors that

emerged and the variance accounted for within each major task class. Compos-

ite scales were created by computing the mean of the specific tasks loading >I

.40 on each component. (See Appendix A for the items comprising each compos-

ite task scale.)

Table 3

Principal Components Analyses Results with Training Adequacy
Composite Scales Reliability Estimates

Composite Scale/Components # Items Alpha

A. Medical/Dental Conditions (68% variance accounted for): F

Al. Dental Conditions 8 .95
A2. General Medical 11 .90
A3. Acute Medical 9 .87 .P
A4. Reactions/Side-Effects 4 .82
A5. Psychological Disorders/Conditions 4 .80 .
A6. Eye L ENT Conditions 3 .72
A7. Heat Rel-ated Conditions 2 .93
AS. Burn Injuries 3 .73
A9. Podiatric Conditions 2 .58

AIO. Radiation Exposure I NA

B. Clinical Procedures (70% variance accounted for):

Bl. Injury Treatment 13 .95
82. Sterile Technique 5 .93
83. Orthopedic Procedures 6 .89

84. Advanced Emergency Care 8 .83
85. Emergency Care 6 .86
86. Heat/Cold Therapy 2 .89

C. Patient Care / Patient Management (76% variance accounted for):

Cl. Nursing Care 17 .96

C2. Advanced Nursing Care 3 .83
C3. Patient Screening 7 .96
C4. Medications 8 .94
CS. Medical Evacuations 6 .92
C6. Patient Indoctrination 6 .91
C7. Nutrition (special diets) 1 NA

D. Administrative Tasks (73% variance accounted for): K
Dl. Supply 10 .96
D2. Training 7 .92
D3. Medical Records 8 .93
D4. File Maintenance 7 .89
D5. Supervision 5 .91
D6. Consults/Inspections Requests 5 .92
D7. Correspondence 3 .89

1
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Assessing Subgroup Differences

As stated previously, one of the objectives of the present study was to

identify individual, organizational, and operational factors that discrimin- P

ate IDC perceptions of the adequacy of formal Navy preparation to serve as a

shipboard SMDR. Toward that end, preliminary regression analyses were con-

ducted in which selected background variables (i.e., age, paygrade, educa-

tion, fleet, ship-type, surface ship versus submarine, number of years as an

IDC, number of tours as an SMDR) were regressed on overall composite mean
training adequacy scores for each of the four major classes of tasks in the

inventory. Only two variables, surface ships versus submarines and number of

tours as SMDR, were statistically significant in any of these analyses.

Based on these preliminary results, a series of two-way multivariate analyses

of variance (MANOVAs) were conducted across the four major task classes to

assess more specific differences between surface ships and submarines and

between number of tours as an SMDR. Table 4 contains the results of sig-

nificant univariate comparisons that were conducted following significant

MANOVA results.

Table 4

Significant Univariate Comparisons of Training Adequacy
Composite Scales Within Major Task Classes

F(l,322) Prob. Roan (SD) Mean (SD)

Clinical Conditions: Surface Submarine
Heat-Related Conditions 10.15 .002 2.42 (.52) 2.25 (.48)
Radiation Exposure 167.80 .000 1.59 (.61) 2.59 (.57)

One Tour > One Tour %

Dental Conditions 10.23 .002 2.02 (.48) 1.83 (.49)

Burn Injuries 10.75 .001 2.14 (.42) 1.97 (.46)

Clinical Procedures: Surface Submarine

Heat/Cold Therapy 5.75 .017 2.22 (.55) 2.07 (.52)

Advanced Emergency Care 3.74 .054 1.57 (.39) 1.66 (.47) %

Patient Care / Patient Rgmt Tasks: Surface Submarine

Advanced Nursing Care 3.90 .049 1.65 (.56) 1.83 (.56)
Medications 5.63 .018 2.33 (.48) 2.22 (.44)

Adinistrativo Tasks: Surface Submarine
Supervisory Tasks 7.71 .006 2.11 (.50) 1.94 (.54)

One Tour > One Tour

Supply Activities 4.92 .035 2.21 (.49) 2.08 (.53)

U'..
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Clinical Conditions. Results from the MANOVA computed for training ad-

equacy composite scores in the major task class of Clinical Conditions indi-

cated significant effects for surface ships versus submarines and for number

of tours as an SMDR (F[10,3131 = 21.93, p = .000 and F[10,3131 = 2.05, p =

.028, respectively). Examination of the univariate statistics summary for

Clinical Conditions (Table 4) shows that surface ship SMDRs rated training

adequacy as higher than submariners for Heat-Related Conditions. Despite -

this difference, training does appear to be better than adequate for both

groups. Conversely, submarine SMDRs rated training in Radiation Exposure

quite high whereas surface ship SMDRs rated such training as inadequate.

This apparent discrepancy probably reflects legitimate training emphasis that

is appropriate to operational characteristics. This interpretation is sub-

stantiated by task frequency ratings which show that submarine IDCs encounter

this condition about one to three times per month while surface ship IDCs

rarely, if ever, encounter it. (See Appendix A for a complete listing of

both surface ship and submarine training adequacy and task frequency means.)

Significant differences based on number of tours as an SMDR were found

for two composite scales, Dental Conditions and Burn Injuries. In both

cases, IDCs serving a second or later shipboard tour as an SMDR rated train-

ing as somewhat lower on these two categories of tasks than IDCs on their

first tour as an SMDR. These results suggest that increased refresher empha-

sis may be warranted for conditions/disorders in these two areas.

Figure 1 shows the mean training adequacy ratings for all of the compos-

ite scales within the Clinical Conditions class of tasks. For the most part,

it appears that IDC training is adequate for dealing with the majority of

clinical condition encounters identified in the survey inventory. Two excep-

tions where additional training may be appropriate for both surface ship and

submarine SMDRs are the general areas of Psychological Disorders/Conditions

and Podiatric Conditions. By referring to Appendix A, it can be seen that

several specific clinical conditions (i.e., stress related emotional prob-

lems, substance abuse, foot disorders) within these two areas are encountered

about quarterly, and one, athlete's foot, is encountered approximately one to

three times per month. Certainly, at least for non-critical medical

12
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conditions, the frequency of IDC encounters with particular disorders should

suggest an appropriate level of training emphasis. P

CLINICAL DISORDERS/CONDITIONS
(Surface Ships vs. Submarines)

oulsido 10

%,
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Clinical Procedures. The two-way MANOVA computed for the task adequacy.,

composite scales within the major task class of Clinical Procedures revealed .

a significant effect only for surface ships versus submarines (F[6,3291=

3.27, p = .004). The main effect for number of SMDR tours and the interac- i

tion term were not significant. Subsequent univariate comparisons of the%

task adequacy composites revealed significantly better training in Heat-Cold "'

Therapy for surface ship SMDRs than for submariners. Submarine SMDRs, on the 1V

other hand, reported relatively better training in Advanced Emergency Care _I

than surface ship SMDRs.

Figure 2 graphically depicts the level of training adequacy for all of

the Clinical Procedures composite ratings. Although two statistically sig-

nificant differences were detected, they do not appear to warrant concern

13
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from a practical standpoint because of their consistency in evaluative

direction. Of greater practical interest is the relatively inadequate

training reported for the category of Advanced Emergency Care shown in Figure

2. (Refer also to results discussed previously in Table 2.) Training in

general Injury Treatment and Emergency Care, however, is rated somewhat above

average for Clinical Procedures included in the survey inventory.

CLINICAL PROCEDURES C'

(Surface Ships vs. Submarines)

Outstdo 30 ,.

0

"%•

<C Adeo 20 - -~- - *- , -

TYPE

Ina ec 10 ),:t

X,

3

Patient Care / Patient Management Tasks. Similar to the previous re-

sults, the two-way MANOVA for Patient Care / Patient Management composite "

tasks showed a significant effect only for surface ships versus submarines

(F[7,3181 = 3.13, p = .003). Significant univariate comparisons were found I.

for the composite scales of Advanced Nursing Care and Medications. With re-,

gard to Advanced Nursing tasks, submarine SMDRs reported greater formal

preparation for shipboard performance than surface ship SMDRs. Nevertheless,

as Figure 3 illustrates, increased training emphasis is warranted for both

groups should competency in these tasks be determined as appropriate for
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IDCs. Likewise, training in Nutrition (special diets) may merit additional
emphas is.

PATIENT CARE / PATIENT MANAGEMENT

(Surface Ships vs. Submarines)
Outing &0, -

",,

.AAOQ2d-- 20.. . .

TYPE

inedqc 1.0 -. ..... J"-"

f !/ / < / ,

:,gue 3 co'rpose p: ca'e p "ar age"re-.* "a-"'g aoeauac, -ea-s
.Q

Further examination of Figure 3 suggests that the difference between

surface ship and submarine SMDR perceptions of training in the area of

Medications is probably not large enough to warrant training review. In

fact, training in the areas of Medications, Patient Screening, and Patient

Indoctrination is indicated, on the average, as better than adequate.

Administrative Tasks. The two-way MANOVA for Administrative tasks

shoved significant overall differences for both main effects (surface vs.

submarine: F17,3111 = 3.55, p = .001; number of SMDR tours: F17,3111 = 2.26,
p .03). Referring back to Table 4, It can be seen that surface ship SMDRs

rated training higher on supervisory tasks than did submarine SMDRs. This

somewhat higher rating can be interpreted as positive, given that surface

15.-**
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ship SMDRs are much more likely to have subordinates and, therefore, more op-

portunity to engage in supervisory behaviors than submarine SMDRs. (See task

frequency ratings in Appendix A.)

The univariate results for the number of tours as an SMDR variable re-

vealed only one composite with a statistically significant difference,

namely, Supply Activities. IDCs who had served more than one tour as an SMDR

reported, on the average, lower training adequacy than IDCs serving on their

first SMDR tour. However, for both groups of SMDRs training in Supply tasks

does not appear to represent a significant problem area.

An examination of Figure 4 indicates that, despite statistically sig-

nificant differences in perceptions of training in the area of Supervisory

Tasks, training appears reasonably adequate in all Administrative task areas

except File Maintenance. Referring to the means for File Maintenance tasks

in Appendix A, it can be seen that there is a strong positive correlation

ADMINISTRATIVE TASKS
(Surface Ships vs Submarines)

2-.

2 .
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(rho = .71) between frequency of specific task performance and perceptions of

task training adequacy. This indicates that the relatively frequently per-

formed tasks in the File Maintenance category appear adequately trained but

that tasks that are performed about quarterly or less may well merit somewhat

increased training emphasis.

Discussion

Findings from this study indicated that, in general, fleet experienced

IDCs perceived their formal Navy preparation for serving as shipboard SMDRs

as adequate. There were, however, several notable exceptions to this gener-

alization. Tasks within the following categories were rated by both surface 1;

ship and submarine SMDRs as being relatively inadequately trained: (a) Psy-

chological Disorders/Conditions, (b) Podiatric Conditions, (c) Advanced Emer-

gency Care, (d) Advanced Nursing Care, and (e) Non-medical File Maintenance.

For the most part, tasks within the above categories were indicated as

seldom or never performed by the majority of SMDRs. Common sense suggests

that training emphasis should be, at least in part, determined by the fre-

quency of required task performance on the job. However, simple frequency of

task performance or frequency of encounters with specific disordets/condi-

tions should obviously not be the only determinant of a training requirement.

Task difficulty and task criticality should also be taken into consideration

(cf. Bownas, Bosshardt, & Donnelly, 1985). Unfortunately, systematically ob-

tained, empirical data are not currently available to inform decision makers

on these two additional relevant variables. Nevertheless, the detailed ap-

pendices provided in this report, containing breakdowns of mean training ad- S

equacy and task frequency ratings for the major classes of ships on which

* IDCs serve as SMDRs, can be used as one set of tools for facilitating the de-

termination of appropriate IDC responsibilities and consequent training re-

quirements.

Results of analyses to identify individual, organizational, and op

erational discriminators of training adequacy revealed several differences A
between surface ships and submarines and between first tour SMDRs and more

experienced SMDRs. Although the few differences found were statistically
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significant, interpretation of graphic results indicated that the differences

were probably not of great practical significance. Attention could more

profitably be placed on examining training requirements in the aforementioned

task categories rated as inadequately trained by both surface ship and subma-

rine SMDRs.

Future Research

The reality of today's concerns for credible quality assurance and pen-

etrating exposure by the media require that senior Navy Medical Department

personnel address the difficult issues attendant to and impinging upon the

job of the IDC. Determining the limits of IDC responsibility remains a fun-

damental issue. That is, not only must specific IDC skills be targeted as

essential but the exact nature and degree of competency for correspondent

tasks must be clarified. The classic appendicitis example illustrates this

point well. It is one thing for an IDC to be able to diagnose and manage a

case of appendicitis, but clearly another order of expertise entirely for him

to (a) determine surgical removal is necessary and (b) actually operate.

Given the ever-present potential for similar problematic situations, medical

"rules of engagement" must be defined and fully comprehended. As the example

illustrates, appropriate application of IDC clinical knowledge and skills may

sometimes consist of acknowledging a need for more expert and better equipped

medical assistance; but care must be taken not to cripple contingency

capabilities.

There is an immediate need for programmatic research on the IDC in three

distinct but related areas: (a) job performance testing, (b) problem-solving

and self-regulatory processes, and (c) program evaluation. As implied

throughout this report, complete confidence in the capability of IDCs to meet

operational medicine expectations hinges on Navy Medicine's ability to adii,in-

ister reliable and valid job performance tests. Only with such testing can

competency be credibly specified and verified. The development of job per-

formance tests would allow the identification of IDC success predictors based

on actual job performance, rather than relying on simple attrition and/or

success in training (which is primarily based on paper and pencil test grades

that are far removed from the job context and actual job performance). In

addition, valid job performance tests would provide the necessary linkage

18



between the medical requirements of the forces afloat and the IDC AHCS cur-

riculum and enable rigorous evaluation of IDC AHCS training and refresher

training efficacy. (A supplemental but often neglected test of the transfer

of trained skills and individual capability is to evaluate ability to func-

tion under stressful conditions, which for an IDC might include high noise or

heat, limited space, time pressures, or casualty overload.)

Clearly, IDC job performance can not be adequately assessed through

simple checklist procedures alone; and training IDCs with emphasis in rote

application of clinical protocols is not sufficient to assure reasoned appli-

cation of knowledge and sound clinical judgement in infrequently encountered

or unusual situations (cf. Barrows, 1983; Glaser, 1984; Beck & Bergman, 41

1986). In the absence of opportunity for acquiring requisite clinical expo- '

sure and administrative experience prior to assignment to the operational

forces, research needs to focus on IDC problem-solving skills. That is, work

needs to be done to identify general cognitive processes and concepts that

are problematic for many IDCs, explore techniques to improve IDC skills in I'

these areas, and develop methods to measure performance (c.f. Chipman, Segal,

& Glaser, 1985; Segal, Chipman, & Glaser, 1985). .'N

Training an IDC to be prepared for every possible contingency is not

practicable; however, to pursue as a fundamental objective of the training

process, inculcation of the value of and skills for continued TDC

self-directed learning will help "to ensure that graduates will continue to

modify and expand their knowledge and skills" (Barrows, 1983, p. 3080). So -"..

too, ensuring the IDC's ability to recognize the limits of his competence,

when to seek a consult, or when to MEDEVAC a patient may provide the only .

satisfactory resolution to a critical situation.

Another example of a potentially fruitful application of such research

is in the area of IDC administrative tasks. Although problems with the per-

formance of administrative tasks are typically not interpreted as training

related (because most such tasks represent relatively easily understood re-

quirements), Hilton and Hilton (1985), in a study of factors contributing to

shipboard IDC job failures, reported that 38% of the performance related re- 0

liefs in their sample were due to inspection failures (administrative

19
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deficiencies). In addition, as noted earlier, Nice and Hilton (1986)

reported that the majority of an IDC's time is taken up with performing

administrative tasks. Certainly, reducing administrative requirements and'

~~adding computer support are two obvious solutions, but perhaps there may also ',

~~be a training remedy -- namely, training in time-management strategies such .:

as goal setting and establishing task priorities (Wexley & Latham, 1981).
Moreover, potentially useful methods for measuring such amorphous skills

presently exist in the personnel management literature (cf. Cascio, 1982).%

The third avenue for ongoing research, vigorous, proactive program

evaluation, provides a mechanism to objectively assess program interventions rr

and identify indicated policy adjustments. This form of decision support can

facilitate the development of policy, enhance the utility of resource alloca- ¢

tions, and foster a systems approach to quality healthcare delivery to the

fleet.

J.
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APPENDIX A

MEAN RATINGS OF IDC TASK TRAINING ADEQUACY AND TASK PERFORMANCE FREQUENCY.-
(Surface Ships (253i v,. 

5
'it-natineri 11001)

A. Medical/Dental Conditions

Training Adequacy Task Frequency
Al. Dental Conditions Ai1 suIf Sub All Surf Sub ,

41. V'ericoinitt.7 (tooth crown) ..3( 1.8 1. 87 1.29 1.33 1.17
42. Dry socket .-01 19.02 1.9 1.21 1.26 1.25 L
43. Pulpitis 1.90 1.91 1.88 1.25 1.31 1.16 *vs
44. Tooth fractures 1.00 1.93 1.83 1.28 1.30 1.2k
45. Periodcntosis 1.36 1.85 1.86 1.30 1.33 1.22
46. Lost filling .10 2.11 2 .08 1.83 1.91 1.69
47. Toothache/cavity 1.03 2.05 2.01 1.89 2.04 1.56
48. Abscessed gums 1.9) 2.00 1.96 1.32 1.37 1.22

* A2. General Medical

7. Uppei respirator-, infections 2.5 2.3f. 2.31 4.18 4.19 3.93
13. Gastrointestinal maladie-. 7.18 2.17 2.20 2.7C 2.82 2.,1
19. Venereal disease 2.1(. 2.51 2.33 2.20 2.42 1.68
20. Genitouuinary diseases/di"-orders -.12 2.12 2.10 2.05 2.18 1.74
24. Shock 2.31 2.33 2 .34 1.13 1.14 1.10
25. Electrical nhock 7.2Q 2.2q 2.2q 1.05 1.01 1.05
27. Orthopedic injuises 2.07 2.09 2.04 2.57 2.64 2.40
28. M.usculoskeletal injury/strain 2.26 2.28 2.20 3.41 3.56 3.04
29. Soft tissue injuries 2.31 2.31 2.31 3.42 3.52 3.18
39. Headachei 2.21 2.27 2.09 3.87 3.95 3.68
40. Influenza 2.20 2.21 2.18 2.74 2.80 2.59

A3. Acute Medical

8. Pespiratory conditions such ac, pneumothorax 2.00 1.98 2.011 1.04 1.05 1.0-1 %4
9 . Cardio'ascula- conditions 1.79 1.72 1.82 1.15 1.20 1.03 %"

22. Spinal cord injutles I.I3 1.89 2.02 1 .01 1.00 1.02 %
23. Seizure disorders 1.8 1.83 1.93 1.01 1.01 1.00
2r. Head & neck inuties .1Z -.15 2.06 1.39 1.43 1 .2q
0. Injuries t," the genitalia 1 .93 1 .94 1 .90 1.16 1.20 1.09

32. Vcute ab2ominal/thoractic/injuries/condition 1.93 1.ql 1.98 1.25 1.28 1.24
33. Internal hemoirhage 1.79 1.70 1.79 1.01 1.02 1.00
1,. Miabetic .:onditions 1 .78 1 .77 1.80 1 .02 1.02 1 .09

A4. Reactions/Side-Etfects

(.'ictio n to medication .0. 2.05 2.03 1.07 1.09 1.01
Medication ide-effect, .. 00 2.03 1.93 1.23 1.27 1.2:
Immuni ,atitn teactions .07 2.07 2.07 1 .09 1.10 1.04:

1 . MIte:; t sting ..09 2.09 2.05 1.4; 1.44 1. :1

AS. Psychological Disorders/Conditions

. Mental F- ->hiattic di rdeis 1.70 1 J.7 1.77 1 .68 1.74 1.54
. tes i.1i ted emotional problem:. 1.77 1.71, 1.7C 2.14 2.15 2.11

'7. A.,ite dtuo/chemical intoxication 1.30 1 7q 1.83 1.16 1.19 1.07 a
'$. Sub,.tanse abu' and ielated ptoblems 1 .12 1 1.92 2.07 2.20 1.76

A6. Eye a ENT Conditions

I Eye In LI Ie 2.10 '.13 2.01 2.53 2.71 2.11
Lye di-.ea*ee dsordes 2.00 2.02 1.1. 2.01 2.05 1.11

3. Eas, n-e, & throat disease/disotdet. 2..! 2.23 2.21 3.92 4.00 3.75

Aiequacy s-ale: 1 = "inadequate", 2 "ade uate", 3 "outstandinq -
Fre.quency scale: I = "Iarely" , 2 = "about quatter1' -- , 3 "I to 3 pet

month", * = "1 or 2 pet week", 5 = "nearly every day
Numbei. in bold indicate significantly different (p .05) sub9ioup means %

A-1
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Training Adequacy Task Frequency

A7. Heat Related Conditions ;:uf ub All Ourf Sub

10. Heatstroke .;5 2.41 2.22 1.02 1.03 i.02

11. Hea exhaution.'heat ramp, 2 38 2.43 2.28 1.10 1.04 1.12

AS. Burn Injuries

16 . Chem ical b rn" 5 2. , 2.08 .10 1.34 1.20

10. Thermal burn, >20 2.2 : .21 1.84 1.80 1.00

31. Cold weather injurse, 00 2.02 .06 1.04 1.03 I.C,

A9. Podiatric Conditions

14. Foot disotr-ers . 2 l., 1 .I 2.34 2.49 2.10 6
15. Common skin disease (e.g., athletes':; foct1 1. 8.1 1.8 8 3.30 3.33 3.23 .

Al0. Radiation

.'. Radiation exposure i 8r) 1.59 2.59 1 1.05 2.59

iA-

2.
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B. Clinical Procedures W
S.1

Training Adequacy Task Frequency 40

Bi. Injury Treatment Xli Surf Su A' 1 Surf -,t

51. Irrigate ea , eyes 2.-3' 2.13 2.31 £.81 3.09 2.33
52. Irrigate wound 2.3.1 2.37 2.2, 2 ;2 2.56 2.10
53. Apply tourniquet 1.: 2.17 2.28 1.00 1.03 1.05
5!. Apply suture. .L 2.41 2.32 2.1Q 2.58 2.26
55 Remove sutute, . . 2.4 2.39 2.511 2.62 2.35 .P
56. Fvaluate for antibiotic ccverage 2.2t, 2.22 2.23 2.72 2.83 2.45
57. Apply/change 'terile dressinq 2.. 2.48 2. 0 2.Q8 3.11 2.68
58. Apply/(-hang ,andaqos . :5 2.48 2.10 3.12 3.26 2.80
59. Feinfo ce di. ',s ngi, . .. 2. ., 2.37 2.3(, 2.49 2.06
63. Apply arm sling '.35 2.35 2.3; 1.83 1.83 1.56
73. Remove superficial Icrtgn bodies 2.12 2.33 2.31 2.40 2.52 2.15 %
76. Admini ter local anesthetic . 2.33 . 33 " 2.39 2.09
78 Perform minor surgery (other than

removal of superficial foreign bodles) 2.07 2.07 2 .0 .1.94 78

82. Sterile Technique

8. Drape table, stand, and equipment S"

ith steile material .1. 2.20 2.05 1.81 1.98 1.45 : ..
(. Co duct pie- and post-opetatie

cleanina of operatinc/treatment toom 1.18 2.00 1.91 1.55 1.72 1.17
70. 'on sterile surgical gown and glove. .1Q 2.21 2.13 1.65 1.75 1.42
71. Asist otheis in donning steiile *fl

,uiical aotn and glo.'es : 2.I0 2.06 1.17 1.21 1.05
7-,. Prepa~e'sterilize/open instrument

t I ay' /packs 2.19 2.22 2.13 2.29 2.49 1.85

B3. Orthopedic Procedures

'I Apply cacst .9 1.95 l.08 1.12 1.14 1.08 .
F e 2.1: 2.13 2.14 1.15 1.16 1.12

~plv~r action splint 202 I 2.10 1.04 1.05 1.02
. Apply ,pl nts .2t 2.27 2.25 1.47 1.56 1.29

Applv" ,rthpedic brace .5 1.61 1.76 1.07 1.09 1.02 '%
* Appsy pline boards 2.01 1.q 2.06 1.01 1.01 1.00

H4. Advanced Emergency Care

SC. 'ide oxygen therapy 2.0' 2.)3 2 .1J 1 07 1 .08 1 .05
81. , L f-i t m ,a l,ias defibiillation life-pat 10 1 :0 1 .10 1.00 .00 1 .01
82. Inseit a chest tub- I 1 1.37 1.58 1.00 1 .00 i .00
93. Perform blood tran-fusion 1.2 1.21 1 U 1.00 1 .00 1 .00
8.1 In tall intravenous fluids 2.10 2.01 2.12 1.22 1.23 1.19 *

35. Ieifcim tooth extra:tion 1.'r 1.44 1 .64 1 .00 1 .00 1.00

88. Perform endotracheal intubation 1 .8 1.8 1. 80 1.010 1.00 1 .00
89. Perform cricothyreotomy 1.70 1 ,7 1 .78 1.00 1 00 1 .00 -

B5. Emergency Care

(,0. Perform emergency care for head
and neck in)uries .r. .17 2.1; 1.21 1.25 1.1",

74. Perform raidiopulmonary resuscitation 2.J7 2. 2.43 1 .01 1.02 1.02 rJ
77. Treat for .,xternal hemorrhage, 5

other than tourniquet . 2. 2. 2.13 2.45 2.08"A

7q. Perform mouth-to-mouth resuscitation . ..0 2 . r 2. 5 1 .00 1 .00 1.00
86. Perform pulmonary resuscitation using

the bag-mask resuscitator 2.13 2.12 2.1' 1.01 1.00 1.02
87. Insert oral airway 2.11 2.10 2.13 1.00 1.03 1.01 4

86. Heat/Cold Therapy 
..p*

.0, Provilde cold therapy 2.1' 2.19 2.03 2.0' 2.18 1.77

50. Vrovide heat therapy 2.21 2.25 2.11 2.lq 2.36 1.81

A-3
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C- IHursitng Care - . - . ."

:, :h. ' I. ,iee r te th- j at :3r.. . * ".1 .14
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I 'it t. haI h . . . 0

- . + - ..

1 o ni uct i -lot'i" imentr t u i. 1 2 I '
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t
.- "-: t f r." 22 2 .2 21 .2 AL
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C'2. Advanc-ed Nuts;inq Cal,. j.,

" '- .: I L t 3 lIZ r Linq-l 1 .0 1 86

n;: . t: in -'It: 3 +-fJ I n 1.49 1 .66

-,p l'.' ntc 4 u. int-.LrIt',. ' -I i r r r . I 7 1.9l . - ,
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CI. Patient Screeninq

,. - tduc t c.ttk-falI ti-I - ge-, • . I -. - - C .Ir I.e"

. Obt in nf-irn iasn Sl [.'entni .rT .d:n -: - " , ' , .

. 1 edi 1 L L" ,J f 1 1>T -i !. ': 1. 2 . 0 2.8 '3 i.88 4.67 ,

7, x-K ,i -c I J ttrr- t.32 ie, Fii I

1 p +1L tI- T I a- 4.84 4.69

k - t-. a t i l I [L '4 ., - 7S . 2 * 419 4. ' I
f et I f f L 'j a . i h - 1 1 .- tr ' 'r, 2. 51) 2.2. t , 7.16 2.85 5%

C4. Medication;

2 2 A-'nx -I L reI at in- t- r n in, , t 2.4R 2.32 2> 2.91 2.20

n I0n t I - t me,ii i tion, ' I I - " 1.45 1.24

* 2 n. A Ir gnz - - topl r "I t l: 'u m,- fl ,i n 3 . 3.42 3.00 00

i. Adnxnit-.ne Irt 1avenoQl, mdi atian " . ." . -;o

% -- . A r:n:' 1 et ni,.I medita ton- 2.50 2. 3 - 4.53 4.30

I A'- n:-:ei inha1at: ir t 'I di- it , - 1 n. , r

2, It t In t , 11- t I 1 a 2 1 T i - 3

e ... cv- lion!, . 2.44 2/9" 3 .10 2 54 W

r i u i 1 0'rial mt-It- it ien d . ,n. , 0-, il. on

CS. Medical Evacuations

C! franl<)lt par -nt t iem tent- if , -- n!

with i[C al eqtiipment .1 .. , : . ' - 1.42 1.22

4:L coocdlndte mt.al ec"ar-atlon- 2 " 1 " " ' 2 1.50 1.12

13k. le ate pti',nt to medical -. ai it Ti 1 1.37 1 13
F . I OoL t pd

t 
I -nt for me-, aI e','aaua n n]: - . .i ""

7 Cn-ult asith a medi al offiret by t il 1 - , , .' 1.3 1.03

z 1. ] qu r t r I, .ltation t t "t h

medic.al clities 7.41 3.II

r6 . Patient Indoctrination

I , d t I r i t P it 1 cr i' ifn l- f t u t I ' .. . - • - 1 - 28

I to I Iin I n , te patients ,r pt1 - eI h-'' t-ri' . , L. t t-

" In,' t LfnIt- ;pitleot i I n rI m i

, n~.2'd-. i tiniate pattent I te thnc
e a ho imtt 0'j 1 , - :2 .' % %

-'S ... % %5% ,.*W .%,% , ' t%., , .' ,t . 2.t % a' %% .. , t'a, - Im % *. -" . I -



Tr ainin9 ea y  Task Pr!quency .
C6. Patient Indoctrination ufint ' I, ;'* SI1 7uL ALl 0'zf

I inT, t I. I natp ctien t nfl ttei at m-nt 0I I

elt Are . .. .2.20 2.t3 2.76 2.35
I.. indo'tiindte I tient, ,n uoe of

prer t it,. 1re i at ion .. 3 2.42 2.30 1.37 4.49 4.11

(-1. Nutrition ,

P P. l e'ct bP .r., III d : .t
,  

foi patlen: * 3. . 1 .7 1.70 1.70 1.71

'A-

-

--

A,'.

A'

I

'..

A.

-
I

.'I



D. Admin-is-trative Taski;

Trairig Adequacy 4!, k F Frq'.n' y
Dl. Supply x, Uf .Ut >2 ';

20. ici J pe Lu ea ?f~ia up:2A I
206. Susu nd mi-nirrtnt 2upply ie1:et-it*. 66 .3

N207. 2tre med ici Il ipp1e I . - Y - 3.3a 3 4 7
N~ 21 0n '11~. WIsie no tt 1r s - 2 .04 2 .26;

7 .tit' m' '' 1-4~ eluipmen' -

110 I'z p' itr I 3e; in;.ti 1J7mO- II
4

flf

af e rill n Iate

ep Ida i T1 c

12. >'m; 1% '.~h r~X re-ul~rn .' t er
1 ie -u:perna 3Vt\ 2. . ~ .04 1 .81

'~anaie (AITAP t 1 medical 1 epaltmert 2.' 2.21 2 .04 . e.'i 1 .93

U2. Training

r ) lrpa a 1 i I'ual a: 1.40 1.1 1.82 1 49
C ' 1 1' '2 . 7

7-s 3, in tii' j, : t,- t a inin7 e' i P. .. 233 2.20 3 0 3.59 2.55

;1 Arrn: -et r tale te-. e ?.Mtr.i r., . . : I 3

7 l 'e piar tacal fac.t i. IAP' ocipl.-*'. 1 .n. 21 1.91 1.42

-Di. Medical Records

f.1 Ve: c'ental aecccl . . 214 2.> 3.05 2.69
72 ai:health re-rcrdr. .' 232: .7 .05

* *~~~~~
7  

Taiin,, be c t t~ -r.Aea 2.' .: 2114 > > 1

V I ~~~ C'per heal th t."'!d ... 19j2

I cc eat a..l. 2 2.40 2. 17 2 2 2.26 1 .45
c4- E prn lent al eu, icr . . 7 20 17 1 .26 1 .16

1. , 2c ed-ent a IrLe-ctiAs 2 1 2ft 2.00 1.' 1.97 1 .27
I >1. p~ temrcaary health idiental is t.1 ;. 2. 30 2.14 >3. 1 .44 1 .18

D4. rile Maintenance

150 . Maji nt a inr.pdatse red ic dl tickler fi'11-2.2 C' 3' .

17 :e rv cIa-if i mati IaI I .2 1 I2 12 14 9

nit~~ ~~~~ .' .:. 151ct .ft ii iz:i an. .r,21 122 2 2

C . Main ta 10 'riFca e n- a I 1 i . t "1'1.20 16

17 :-' 1airt ain, upda te me ical depatrment

Y- h,. ei17 2.9 1
2 ~i '1 >ft andI f I11.4 cT -nl 'hip- mtairfl-rn,.

7" ~ ZJ 1Fs i 1. 2.03 1.36
ra f t andi fell 1ow uap ,n i nt nal 1u9
'-1ue', r W ' 8, . . 2 2.10 1 .28

DS%. Supervision

twt .' Wrts -'ts .,'4 enlinted perfoitman.e

5 ,31U Or 1 .89 1.17 1 .41 1 .11
A' .; i . ,. 1n 1-c, pa atl 2 . 222 2.022 4.05 2.97

218 'un:,el -ac)nril -,n peziwriane 2~ 2. 17- 2.01 2.1 2.73 1.70

2l 2:t i f;. ,ment rim rc4n115'et fn Ip. I n~

ltI ti I "Ui0 t e 62 13 1.47 1.11

A .. 'n .ck~ arh"tnt'.. 2.23 1.99 3.~3.9? 1.72

D6i. Consuitn/Inspectins Requests

V. 185. Pequet .vcitti''n . f' 'te
meical facilitie-' I. : . .134 .1 3 31 3.00

180, , Request noise health s urvey17 12 1.2 12

'5 ~~18-1. PequeAt microwave health sre o :c i. 11

189. Request TYCOM medical in-pectioni

'.MPXPPE etc. nt . 0 2 .00 1.23 1I. 34 1 .14

146 . Request EJIML technical assist visit0 22 42 14 .

At%
**3*e

% %V*A i



Training Ad"jUary Ta.k Frequency

D7. Correspondence . .-

I~.L'i~ftl~",~~ , - 2.44 2.02
if '68 1.05

2 : r i ft i nt i urt i fl,,/n tI ' CC f. 0

A-7. %

N N %.

4..
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APPENDkIX 11

KLANS RATINGS OF ID TASK TRAINING AI)LQUArY ANDO TASK PERFlORMqABNC rRvOItEN;CY-

A. Medical/Deraltal Condition! 
..

Training Adequacy_ Task Frequency

Al. Dental Conditions .M '1-

2' 1. 12 1.12 7
7 th fil t ot 1 8P.00 1 2' 1.48 1.11

C. f.11in: I'C P 1.92 1.59
1 0 1.76 1.45

.ue, ed aum . 0 '' '.' 11

0

.. . . I 1.20 1 06
1- 1 hr 1 2. 32 2.25 ~ ' 1:

lth, .iJi I.iULIe' .70 2.16 I.q9 2 2. .*

-,Tft ti'-ue Inute .31 2.: 2.3i 1.42 3.21 1.1,

he 2.10 2.12 2.1 1" E'
', n .17 2.4 .11 '7.; 2 6 Oh .45

A3. Acutp Medical

~.01 2 0u .1 17 10

I i-. P~~~ di I et i1 0A' C.. 
0  

. .) 10

ti Ai ,d n -k in jui ie. ''.0 i'

Tn-11I., the s-nital ia f"........ 'V I' !J

e at i~inalthoi act 1, injui le,, nflt: r' n,. 1 ~ 1." C2

:nrtniC hercihaqe I0 0 . ~ 1.1 10 '

A4. Ieactions/Side Effects

]" -a M ' I7 -r. ,id--etfect,. .0 1"' . . . * ..- - -
mml~iT Tat~I 1.96 2.10 1 C,1 1.12 1.01

A5. Psycholoqical Dinorder5/Conditions

Ite o ,ad- Ae-t ion l 1-'~en 0 1" 1.' .1. 2.2l 2.3I

'7 - 1 ;7 'Ii -hemi caI in -x Ia t i n 1I' 1.0 1P0 I . .3 1

R. sut-tdr e dbure and related pirnb~pe C.I. 7 1. . .7 2.00 1 .65

Afi. Eye & ENT Conditions

1 ty inim iou .0'- 20 .00 . 2 2'.'a.

Fy e a P -11 1' dei P. 1V 11 1 '1 2.12I' 1'

v4 . n-' t hI oat di - al-ei'ri ,o t' 2.2' 3..I2 '

id~ay i 1 "iadequa te' P "A 'adqua t' -i - n I

F., 1 uen.' ilo: I r 'iaiply'. 'about (Akiitel 1-' % "

m nth., I "i 2 per iweek" , 5 = neai lyP el:- day

"rl in th'ld indi'.ate 'iinif icant ly -iffei-nt i. 3 uh,"I 'r' meanV % '

B-1

% % %Z

'Va~ .. **e~ex.
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R. Clinical Procedure;

'ITraining Adequacy Task FrequencyF

i.1njuuy Treatment - .. 11 .~ ..

. . ..rjn, 
-

2. f.4 2.14

" -t 2 b4 2.27"

ti .n::. '2 2.72 2.35 N
,PF . h-c .. .. 0 .2 . LOS ,.54

' l.:nf t' ite in7:
" . 1.84 1.43 .S

orii - : a a, re; 1 2.52 1.96

teif i r _t *-rh. '1 LO
-ULV"Lt is' 'S ' t . " 2.00 1.66

12 Sterile Technique

a j, A t inA. a r i ei ui7fln . :t

*, t"' la1 . I 1.72 1.34

t . . : i.atment L- - . : - 1.43 1.06

n t1 , . -. 44:: ., nt . 4 1 3

.C fl and -, 1.12 1.13 1.03

I i :Ue -Fe inI t n. 'i: l. . I' io . 22 2.25 1.691

HI. orthopedic Procedure%

, .1' 1. 1.12 1.24 1.03 • ,

1- 1 ' .11 1.15 1.24 1.09 .4 _

s i nF i~ 2, 02 1.04 1 .00 1 Cl

1 .0 3

APP , .yP n. I 1.01 1 0 
I 
00 C'

84 Advanced Emiqency care 
,J

i* e ' n th.- p. h e
I  

F 1.12 1.03

l eit a. e it t at i 'n Id i t'b i ) I " C', I 1i

-I. he t-

"4.-han 'tIen, fI .1 1. 1.40 1 .14

7Ie t !m -n t i h-1s in,' 4 fl 
n  .0 ,

r:%'

B- .' "
,:.y

135, Emerqency Care

ienueia, n1 0 i

IleiLf ' Itf" iopultt' nay L, .t. e, w-.00ti

-7. Tiea! i .. Yterjfl hemttihaqe. -h-i t

than t uniut " P: 2. 40 1 .99 %

1'..-leif i ' mouth , wu. =CC "ii . " - %.I f I m t 14 0 -

thebt~a-mik re-u, itat-i (I ,i I i c.:c
87. In ~-f.. ia 'lii I aII-: : .. .01.-

R6. HeatCold Therapy 
%~

'lin -. 1-A t heria py 2 .1 . 08 1 .67 "4.

,,Q It A-h He At the ia pv V "'46 ,

11-Jr
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C. Patient Care /latient Manaqement Attivite:.

I

In . I-a h ,i i ef- I .th Ca' i.rL a~ 1 ' r:0

1: T 'a t 1 -bI,

1 1 'd -r t h-I I a 17 1 1-

n i I it i . n-. t i av i, , - 18 4 0

* ~ ~~~~~~ L 1 na-f-- i.ti-,ie

8,- n to-i in jnt- - ' I t i 1.1 1 24 n 0n

I Ptie.nt :ceninru %crr ~ .' i

14 n2 fo ,i:er ~ t a t 'ia iolra t - in ce-l~n . 11 2 71 ', 31

e1 i fe r, te fyi ['1rrIt f In lot. -iC. ..n 0.: . ls

o -Lirh atdi l 't I r ph- -3 1 ex 3m': -a tCr 5 
7 t

C4. Med l>7 b:- cat ~ f- ios . b%~13 t '

:1 Patieni Sce niaqmeiain-0f 12r

i n. '1ta mn'yatin me n tc-c-nt, 2 or-~t' C ' : t

1mI ireve 1 me- i -r t" t Io I.rni a -1, n' -d at:f .8 -. n-,

ti d' ir .b 1 1 n ua I 4.96 4.59n-2

C4N Medicationcaton

I PXioini 3''. I'nt e' f tirancI-'-d- e-' UI i - n,'
r Aii ' e intmaeo' medeat n.Jla -, r ka -7 .2r.' .fl

n*i t , A~t J i h mal medi-atin -ffi-i 1-, 11- 17

* ' .X~n~n - . pnhlatin, nc-li jtht m- -. 1 11 ,

7-. iln Itet 3in 2-1t -n ci-36-

i. i r. - I t 'c t --ub i e -n- a 1cdi - 1'i- -n- 21 e' 1 .6 -1

(5 .Medical pavacuatitons -m i-

I n -Prepila p tient f-mi medcaearhi-u --...................... I A' 7

- n il vue ih a n0i-a -'fi' 's ,i- ' 1 11 1 1O 1.0'

Pc-Te'' "rutatn- i'irm~let t--- -i

ri ii: c-- - . -.. .3' 348 2.9

P6.~~~~~ PainAnocrnt



Tramning tidequoay Task Frequency
C6. Pdtient Indoct Iinat ion 'I ':-

:n i .ifld - ~t Ie-t , u -.e ~t
F', - iked -edicatkon 2 > 2 2..., -

C7. Nutrition %

' ~~ '~t s~ r!.;1 7 2.00 1 . gi

% 4

P~
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Do. Administtativu Tasks

Trairiirq Adequacy T4!; k F:rqu-rn-y

Dl. Supply 71 25: 2< 1 2 2

2 1 ro': ie -jen-purcha r-11a c~ A t 1- 31-1;-
Submi, 1t jan 4 m,.ni1t or .U1 .l r% l I bs - :2I t -t %' 0

207. Crote re-ji-91 -suppl.e, - 2 i , %

7Q~ ui-: - tmaced q~uij,7ernl .; 0 61 1 A3

El i!p s ' 'IPP I re-c 1ns t i uss q I um.r-n
a fte exi: iton dat e 2'

2 1 Pepleni hc tiplies. it. I i.Ient, equi~rs v*
After exu-1tation date 7C 2? 2u 2 2 .

Ct2 Curply with AMAL requirement, - -0 .2 ' C

P13 Preape ippl1ementalI AMAL 2.0 Is ii .

Y,- . aP.. ', , i eA a 1 d Papailel r m4 nu 1 7

D2. Training

273 PreA i. 2-'n juie .. i .- . -

1 ~~. li-crave 1 .l-iu,i I~: 1 1 ,72 12 1..

133. 1ipae t i 1nin7, rep
4.
i- 7 4

ai .,-:r;c t-t 1 'ri n ::- r 1 n r.- I1 .2 .

a3- I i la t ;s ta i -al factor! IA? S c omp let v i- '- I-0-.n

D3. Medical Records

,I1 '.erIf: dental1 record I4 tl) 0 4

2 15. Ve i f% health Lreco rds 1 .1 33 .2
1 13. Transot iite dotortf oilJers -' 2 . 2. 14 1.-25

h. Ope hath i e-o rd, t' '' I
1. C1 c hat h re-rds 1 1-'

15. pen Aeul, trecci d' ' 1 z7

*1. Ores en csra r. heaIt h 1 l n t l r crorid 2- 14d 1 .06 .

D4. Pile Maintenance

* 2 Mantin ;pitemedical tickici fii'75 ..-

1,3. Vet it- 1.a!li f ie. matiei alIs 2.i 0' . 01 1C33 l8 1 1.23
-7 . llcnit - '-ips we i ht rcnt rol pro-jiam 21 213 0(4 4.2 32 '1

!0 -Ain, in urL aL- sailin- list 30 00 8.- 12 '82 1
1l Mdairttlit m-.45il-I depar tment

I 7 h-1 1- 13 22 131 2 5.'

Dtumf t .nI! to,11c.-uF s n -hi ps mai1sncnanss

[Itiaft .inI f--llv-.tip -n inteinal -ik2

D5. Supervision

15 t it re I-e enIi --t ed pe r fo rmanice%
ev-a 1 'ta t 1-r 1( 1. 1 1: .28 1.04 4

I. A'-. iin -I -74 50 t p i oi i t ie-,3 2 99 c ' ''. p'

21Counsel personnel on Performance ' 1. 7 01 2 2 2.21 1.48 1
d1 Jus-tify ats-mentation tequjest for peiconnol

2. Acion srk tosubordinate- ,9 1 9 14 7.3 15

06 . Consults/Inspections Requests 6

p) .ltot sr sulI*t jIrIn.. f Irm other mcdjr'sl

Ai.Peques t nocr-;,e healIt h r tv'- .. 9 2 1 1

P1 Pegte t mi , towa ve healIt h sul ey 1., A 2 li.7 196 1.26

833'-A1eic t Tjro?j mheial inspection

IXP ME etc. C .1 2- 2

1 ; Pe]'ie t IrtO t ehn ica a-vit v isit 22 22 2.2 1.2 I-:

B-~

e N %j3 % %

e~~ % % %1O
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Training Adequacy Task Frequency
D7. Correspondence ALL r;BN SS1 All SZK

199. Draft mep.age. 1.0-7 2.04 1.q.; 2.31 1.63 2.17
200. Draft letteir 2.12 2.1h 2.10 2.79 3.08 3.1( f
201. Draft In1,t1uctons/notices in 2.04 1.q7 1.82 2.42 1.73

*4
a',
a''

"2

B-7.

'K .%a !

* a.
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APPEND)IX C7a'

SURFACE SHIP MEAN RATINGS OF IDC TASK TRAINING ADEQUACY

A. Medical/Dental Conditions -t

All AEi1 CG DL,'DD, FF.FFG LSDLST .D')

Al. Dental Conditions (1 181 'C> Oh 'is, 118)
A B C D E F

:1. Pericoitnltxs (tooth crrown) 1.9 1 77 2 .00 1.217 i.88 1 64 2.00

:2. Dry rocket 2.02 1 . : 2. I 2.03 2.07 1 8,: 2.±7

3. Pulpitis 1.P1 1.71 2.07 1.13 1.05 1. 7, 2.0'
2-i. Toth fractue! 1.13 1.82 2.05 1.?7 1.08 i."6 2.11

:5. 1'eiiodont .,, 1.85 1 . 2. 0 1.73 1.88 1 8 2.06

Lst fillino 2.11 2.12 2.11 2.12 2.11 1 % 2.28

27. Toothache/cavty 2.05 2 .00 2.0. 2.33 2.04 00 2.17 •
:8. ,bscensed gums 2.00 1.22 2.0' 0 .7 2.0 1 . 2 2.11

A2. General Medical conditions

7. Upper respiratoL infections 2.36 2.35 2 33 2.3Z 2 3s 2.52 2.3

13. Gastrointestinal maladies 2.17 2.2 2.11 2.12 2.10 22. 2.11
12. Venereal di,eace 2.51 ".i 2.5 2.!' 2.51 ,.r8 2.50

27. Genitourinary diseases/disorders 2.12 2 .12 2.0 2.10 2.12 2.11
2;. Shock 2.33 2.2: 2.3" 2 32 2.31 2 41 2.44

2 E. L _.tri.al hock 2.2' . ' 2 '.2. 2.30 -:8 2.30

27. iothopedic injuries 2.09 2.2 211 1.2 2.09 2.20 2.22

22. Musculo;keletal injuty/strain 2.28 2.2! 2.2 2.1< 2.27 2 44 2.39

2 C oft tissue injuries 2.31 2.41 2.17 2.25 2.2- 2.43 2.3
3" Heada,: hes 2.27 2.-1 .0(, 2.2 2 0 2.48 2.44

.9. Influenz3 2.21 2.2< 2 17 2.12 2.20 2.;4 2.28

A3. Acute Medical Conditions

-Ppitatcv-" condition- such d

pneumothorax 1.98 1.82 2.O 1.7 2.01 2.16 1.9.1

0 Cardiovascular conditions 1.72 1.(,5 1.8 1.70 1.74 1 .72 1.61

...,pinal coid injuries 1.89 1.7" 2.11 1.8c 1.97 1 .2 1.80
23. Seizute disorders 1.83 1.77 l.8Q 1.70 1.87 1 .12 1.1;

2f Head & neck injuries 2.15 2.18 2.11 2.03 2.16 2.28 2.28

30. Inurle!- to the genitalia 1.94 1.0< 1 . 1.
'  

2.00 1.06 2.00

32. Acute abdcminal/thoractic in3uries;

cnrttd~ 1 .t 1.8 1.~10'1n, 1.6 1..

• Internal hemorrhage 1.70 1.2' . '2 1.5 1.75 1.72 1.13

*' Diabetic conditions 1.77 1, 1. 72 1.71 1.21 1.02 1.2

A4. fleactions/Side-Effects

2 Reaction to medication 2.05 2.06 2.11 1.23 2.12 2.02 1.04

5. Medication side-effects 2.03 1.0.! 1 I.: 1.25 2.12 1.88 2.11

Immunization reactions 2.07 2.12 2.06 1.95 2.11 2.16 2.11
L. ites & ,ting 2.00 2.00 2.00 2.00 2.17 2.13 2.11

w

AS. Psychological Disorders/Conditions
S

3 Mental/psychiatric disordeis 1.67 1 . ' f,] I.O
F  

1.73 1.52 2.00

3S. Stress related emotional problems 1.76 1..: 1..7 1.,, 1.8 1.7 is,

37. Acute druci/chemical intoxication 1.79 1.218 F 10 172 1.77 F 12 '0 1.89

' Substance abuse and related problemsl.92 ,'.00 . 1.77 1.3P 2.2 2.4:

A6. Eye & ENT Conditions

. E'.'- injuLie, 2.13 2. 2.17 2.13 2.11 2.20 2.17
2. Lye diea'e/d"otders 2.02 2.12 2.11 1.'7 2.00 2.20 2 0,
3. Lar, no!;e, thr,,at disease/disorde:s 2.23 2.2 ?.3' 2 2.17 2.28 2.33

,.Adequacy scale: I = "inadequate", 2 = "adequate", 3 = o',l.tanln_

Letter'; between columns designate a significant diffeirne (p .05, Dun an method) between th.

item mean in the column and the noted compatison group.

C-1

N

F. *. ' . '-j- % m-W -; -.ip-' ' V "a . . .;*'. . . -... .•.. .~~ .r "t"t"'."," ' ""



Al AE.A rC. "D DL; rr DrG L5 X: .:o0

A7. Heat Related Conditions A P F F

10. Heatstroke 2.41 2.. 5'1 2.10 . i0 2. .4 4

11. Heat exhaustion/heat cramps 2.43 2.21 2.34 2.43 4. 'l >St

A8. Burn Injuries .9

v. Chemical butn,' .0-i 2. 2-.2 l.; f~ .03 .'

17. Thermal burns 2.20 2.0' 2.24 2.12 2 2 11 2.2 !

31. cold weathet injuies 2.02 1.5Y, 2.0f 2.00 1 , 2.20 2.11 -

A9. Podiatric Conditions

-12. Foot dicorders 1.r, t.
-  

1.50 1.02 l.
'  

I.8, 1 .71

15. Common skin disease

(e.g., athlete,'
, 

foot) 1.84 2.1 1 1.7 1.8 1.15 I. 2.00

Al0. Radiation

1 • diatson exoccureS 1.53i 1.83 1.-8 i.' 1.72 50 9

-.2

a,4.

op

.

% %?

L i C- 2 .

a V.
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a. Clinical-Procedures

A l lI A L v ', E L .t ' D D ' ., F ,F . F ,, J I . - I 1 _ - 7 m S O

I11. Injury Treatment A BC O E V

51 : L11 =at- ;a ' y [ .3 .' : " 2 '3 . 2.' 0 .'
12. Trlgat o n 37 2.

,
2.1, 2.15 2.52 -4

9 Appl y  t u n q~ 37 2.2 .7 '. 5 2. 3 . :8 2.1-
9.I .'.F ly u~i e,2. :1 1.

,  
.1'2 32 2 ? 2.,0 1.

59 Pem ' e sUt- t , :] .I I -. 1 8 2.47 "., .,

51 Ap ply chan -, te, lie d1--.'ino. 2 . .. 2 . 2 ' ? 2...; I a

5n. i nfoice dt3L- - ina 2 t1 " " . 2 2 ; ' .: 2
f,. ;,pply arm 51tio 5 -. 2 > . 2 2a 2. .2

R3 emo,'e ',upetif i1aI foteign bodie : 3 2.3 .3 , 2 7 . 5
7C . Admini-ter local anesthetic 2 13 -.'Q. , ] £ 2.'; 2 %
78. -Ie I IF-tm M mlnor t ur got} y (ex; lud ing d

upeificial forelorn bodv,, removal) 2 0 1,e .1 2 ,3 718 2.1 2 I

he

B2. Sterile Technique I

I,'.

,.rtap- l .F tand, and equipment P.m
5 th t' 1 Ie a 'te ia 2 20 i.12 ' 2. 1 2 20 2.' 7

. ",nduat :e und post .perativ 2 - .

51 2 Appl oun2e 23 2.7. 2.302 2.25 2.43 2.28 2.233854.pply'ut:ietin 21 o.' In .33 23 2.0 21

55 Pemtcal u-te.n and ;. ' 2.47 L.' 2.67

I7 . e' I e[,t r e 1 1 1ze/open in-,t rument
,., alu pak 

, 
i b2e 2.b c: 1.8 2.7 2.18 2. 22 28

113. orthopedic Procedures A

i .~ Apply <art 1.9 2 0'2,, 1.8 1, 1.. 
, 

. ,

3 P-m"e aup2.e13 ei oe bd 2 .0 10 2. 8
' 7. AppI tra tlon plint Qth 2e.ti 3iI I .Q 2-I 1O 2.30 .

'.5 ... App y .plint:;2 2 : 2 0 2 0 2. : 2 2 ,:.70. Apply ¢,tthopedlc bae Ii.i (11 1 r5 n 
u1ge 1.5C .e5 c u4 1d8i3

7. ;p,y pline boardb b1'd Q.e.2 1 .L I '.13 1.98 2 1c 2 I 7

114. Advanced Emergency Care uimn

<:t. h -elie ma"c ntheilp, .03 ,i0 00 .i"02 2.0 4 , 22 ,

1 J- .?,*; r .hi p . ,1 ,: 2
"1 1 1; foi r. 3tdla Jfllbk l ationF'..

LIF VAF 1 1..40 1 .35 1, .5;, 1 .10 1. ; i 2 ..
.. In -t- t a rht, t tube 1 .37 1 .2.! 1.19 1 :2 1 3 c? 2

=  
" :rl. I,-: f-om ttanctfu!lon 1 .2, 1 

F  
1p.2t 1 o2pe

ln in of 3-pn r en vu f lu m 0 0 . 0 ' 2.1 1 2 1 "'"

F4 i', I f, i I tooth extraction 1 .! 11 .2-) 1. :. 4 1 3 I .: 1 ;4 1 (1"
I-n L f tM endott rheal ntubaton 1.85 1.77 2.00 1 88 ,PerIform -r othy eot7my 1.' '.71 1.78 12 75 .5, .

..
W) . Emergency Care ,,

Fm. 'm t en: I dre f L head neck ipt, 2. 17 2.2: ? . 2. EF  2 1

bet in donin Fteri

7 . Ca ,dl pii I m-nA ty, le,,u!;c t at ion 2. .11) 2 . o tq
F

* . 2 .' 8
17 7. Tredt f-L external hpmott-hage, '

ther than tou niquet 2 ..1. ..52 2.17 '.12 2.1. 2 8 .

7
q  

Mouth-to-mouth Le[.u,,cltation 2 .52 2 7 2 2 : 2 . 28A . Pesform pulmonary reouscitatton

u ~ i n q t h e b a g - m a f-,k L eq u !.C l t a t o r 2 . 1 2 O f . ; . 12 . 7 2 I 2 %87a. n,e t l airway 2.10 2.2 .2 2.7 7.1 .

S, i

vp pltr ht therapy 2. 25 2 . 18 2'S 20 . 72>E

r-3,

jO. 1.5 >55 1.4 1.8

It-'' .e . .-. ... .eta.y 7.03°2.0- 7.1.'.02o2>7 1.0, 7.2- -.--:. .-.. -..v.i. .. ..ir --. a..: .-.ef.. -.i: .. - -.-atmon..



Pat ent 8 0 5I w

C. PaiC Aare I nain fanaqenent Activities

--4 7 it tI I~ rr F. 17.

C e Nu s n0aeAi 

2

E:, r t t h ie I'>il ae hedot3

Adm nu t len in ,e rr cm, e

12L -- ua t-ri L7) .12 e. a' .I: -n.1
I n .. fl t- b- . t7 1 1 pr ,~l 1 01 1 .1 01 F2
Mon. Eiot to '.ivz an hen 2.1 a- -. n, 3 u -F i ,.

1.0' -d- it-,i t - -r1

::vt.et.i Ia 1r ,'2 S. 17i 20 2.0, F

C2. Advanced Nursinq Care

* 1~ i jO t i no t ou rni1quet- 1 .70 1 >0 1 .(, 1 2 1.8 3

1 1 -d tli nlf u -,i~f 1.> 24' 2 1.50 1.1 183

~~~~-. jili l n:''i , internlrte-ni ... 3 
1

?t 7 ~ 22
d:1101.n

CA. Patient Scieeilinq

nd k. 1 f <i >1 GO: 2.4 F . 24 6 2<
I1I Obt ai1n info -n present ing c -plamnto 2.51 27 2.- 25~ 24f, 26 2.78
12 2. Otain a medcal boo, i y 250 2. -7 "0 27 2 .2J5 2.',0 267

Vpv 1 sew medi al tecord fni Pilot0

4 coniotions 2.50 27 2.1 27 2.7 2.4 Q<

Take. L ISV-id temlpeture. puls5e,
& re-piiarion tote 2.5f, 2.. 2.: .5 22 2.- 22

F

Aim- i n oo to to ehy t(3 ce-am 2.3 2ne o ' 18: .' .312-

I4 Mediatons lmeia~n, 23 1

V2. inmmnixt ei t-pie-al -cutaneol- med' n-. I II.- .3 .~

15 . Admi1n ite ,toL ncia'enouo; medic ato-n!. 2 .18 2.1> 2 .17 .1 2. z ~ .04 22

.. ,x-inln IstIe uI ' I medicratio-ns 2.0 ' 4 7' 2 7 2 . 0 2.(7

177. Admini-tei inhalation medicat -onc 2 2.- 222 77 .07 2.0 217

Ft Aldtni-tttr, tl 1.1 hat inn modication

s it fop 2.1 21 '3 2In 22 2.1) -. I

.AdImin i t 1 ib.Ii nqualI med ic-at ion. > .0 23 .0 22 .0 2.

C5. Medical Evacudtiolf

1.71. Trans;prt patient from scene of

3,c-iden' ---t h ,pew 1jI equin t 2> .,- ... 7 .i 72.;

1 11 n a (-lnt - med i alI c- a cua t io.n,.
ME 0 r, F. VA 2 1.

I3 Prepaie patient' tot MEVAr 2.1 2.1 2.1 2.0 22 22

F,< r nozt paieIn I fnoI MUEV AC 2.1 20, 2. 21 21 <

n. ii p , -n' n-ol 'wit h mr-dical fii 'at 20' 21. .1- .1 2 17

61. pojie, t -n f iltat ino from otheir

6MdIal Ifa 1i11t I; P. 3 1 2.2 227' 227 2 k

%'

% %.
C-.



C6', Patient Indoctrination A Pt> tI

12-. Indoctrinate patient? in u-

123. rn-octrinato? patient- en
pirpet hygiene 2-8 2 ' 2 .2 2

124. Indoctrinate patient: in
transrml i'on of di eace 2. 3) .- .~ .

125. Indectuinate patient,. un Lteathino p
technique' . 7 .: 1. 7C .1 20

12,'. IndoctrinatE patients on tteatment

12 n nic Lui na t ' pa ti1ents n, stv e
pre'cribed medication 2.42 2 R 22 .~ 2.1 7

C7. Nutrition

I. i.i ibe spe c iaI le ts for

ai ent 1.31 1 .7C 1.9 1 .7. 12 21

%

*! %

S4f

%



D. AdinistativeTask

All Erv [r r Fj I .D

DI. suppy A.51

S 2 2

70$. I i<'cui, ;pplieb/instrument,,

20'. Subn't t a trt. ex pio 2I P

request cit IA eqieet 2. 23 1(2 .r1 .2 2 2

'I01 Srw> ned .PAl ft mdialdpatmn 2.2 2 .1" 2.7 77 17

23 82eva le , r damaod equpmn 2.017 . 1 '7 711-

1 3 lippi~e trainipg i..<.inr,iiint

equ.aimntl afe2xiaind~ .0, 2.1 2.2 72

212 Coply'Qt AA reuiemntp223e.' .02 7.2 22 2.17

23.7 tepial ecords eta NL.3 .0 1 1 7 .' 2.2 .1

Il Maao OetP fo1 r me dicldprmn 2.2! -2.? 211.' 21 .' 27

oll. I paeileon re uides 2.33 2.2' 20 >' 2.'.5 .

I'~ hrpa e aud hivsa aie c1.id . 1, ,71 2.1 13 ?.1

I80 Ore i ~entaliingiepr; 2.01 27 7 10 1) 2 22 211 %
'1 -l ,v d n_ L C l ' f 0

Oct' a'e tepinstruct the talth eralO
on. 2.3 ~~30 72~ 2... .7 ..-

18. PrlepMarentenancexaiain70 r . .?1

'7 ie rasteitl Tautni

03. n Me ia Records"wegh cn

p t. 71'. deta :ec'r 2.1 1.'1. ' 7 12

1' -Clos e dn ecit 2..012.1 F. I . 1 2.1 2.1 212

ii. i Mint nan ce, In;( A I17

a" ~fltan dat rw-itral te n

1'~ ~~qu~ tMn>.s~'~uah ot"

L7. Supnrviinupaemd l earen

min, Pcedl ... 2.0't 1.3, 2, 5  1.01 2 0.7.2

Ci at an re,'n- .. up e ite nl .1

p5. nn. 
5ii 

s p o r ,

2 2"-,iine tvis en -Liste dipet, 2. 3

C_ 6

mant e'~uaisn 2.0 2.7 1~ .... 72 .08 . 0

% %

U. ,'s~"A -9 it* Y. e,~ _e -PY -'-C ,C, %



A MAiA [C D £DG FF,.'FFO Lot>, 120 'T

D6i. ronsults/IlspQcttols RequestG 
A DI C

13" 1 peju Ci :nsu Itat ion- cmz th.t,2

reIcif3cilltles 2.2 - .1 21'. ~ 22 2.1"

js.P-qis noise health sue .02 8.~ 1A~ q( .08 .8 2.'IS

I87 Peu ncoehalth survey 17~ 1A 1. ~ 18 .01 208 2. 00

1.I-:'t TYCOS' medical inspection%
MOIMPE et .2.08 

z1 1.8 .2 .13 .08 2.25 p

Fe1us ElY'? techn,,cal a!7' Is "I it7 .2 200 2.20 2.2 8 23
t N,

4,'

D7.- C r respondence

0 ta ft let t I 2.10 212 2.28 21 1' .21 2 .50

'01. Z1aft lnstlurtioflS/foltC- 
n2 .. 810( '

NJ.

'I W
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A. Mditcl/Detal ondiitn

4P

D C,,D L, FF/ F G"7

Al. ent l Co dit ons1 7 Q4) " 1, ,1"a
A it D E

FT'a

All . .FD DV FD% .7rc FD V 2'

Al. Dentral Meicl'onditions -V( 0 ~ '51 a

lb cv at t . 3v .n. e ti -

F F11 1.1r32 101n-. di1 ea,- i>' l.~i' 1.21i

* Iran 10ra 1.2'> 15 1.9' 14 1 0 111

et La. Ii 'not /-; i 1 '5f 1,7 2.17 21 ' 1 If ' F1 '
Li-. 1. F 2.1- i, FD 'F r

Al. Gcuenea Medical Conditions 
'

*10 !2hoc iL .1. 1.0? 120 110 11 11

If . d L~'' na k h' 1.0 n. .' 1.0 1.0 el' -

FD

nC' 8 t n "'Ihem in i hia e r,21
3" iatic 3.05 U 87 ' '0r

A4. RActe Medial Conditiost

a, 1 n- e pnonrc'a 1.05 1.1 1 1

Cp- in t ' c ine -es 10 f et 1 1 0 1 1 0I
2'':7,t,; io d'. tea'. on,1 .0 ''0I CSt
1l'ad t& c-t inu e 1' 8 1 1 1 2~'

AS Pu.ceooia aboinlorscicton

17. ,, ai. i - r m ,a n n i t o l

38 b tDi nr - :cnd,tiand lW 1.0te prblm 2 20 0 '

4%V

A9- E'yhlqaa DisdersConditions

Eaten p elt" ena t a~a ptpj;/d ,obl e 2.10 2)'2q . 0 l

37. j - 1 : Ar rit ei" 1hemica Intxictio i~i t i II i. 1 , 1.n t I' t " I

=' neatl day"

fl- Ltn.'',1c'n coum! ''tpei'",at 2 a ou jigi tiatelil'' .i E [t' O''t month". 2t - 1 "t :

item mean in the column and the nioted c,,mparasonn qr'i[,.

D-1 A%
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A' Heat Related Condition; A 14 C D F

-, H i d, , ik 1. tied, it I ST~

AS. Burn In pitx.:;

- S. I 11)1F F- 5

*:I7ii ti-7r 2:" r r..4

A9q. Iodi atnic- Conditions

t 11 c tF ~
r F.

AICI. Radiation

441

% %
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P3 Clinical_ Irocedurer.

ii AL. L~ Ftt* r FF. Ut:0 Op
il. Injiury Treats-,nt A 13 C E)L

OF F

-.F

F01' IDY ELV

ppi';~D UOI ' D

K-,,uate fvi .ntibio0til. ' e a3 Fi F r ;

Arpl' - hano., tandage, I..F.1 ,F

ot.npi arir slini I q3 .0

m j e t - a ,t i n L-jie, F F. ,, . F - .F 1 7 Z

f n -iL 1 .le r' i -the i

-j..n alcf fCupeticia1 BC .. F DY .-1>7

;42. Sterile Technique

...",tand.30>. and equipmr'ent F. F F
h'clermatera PF 1 1 al

[1- i in I pl ,st 1 t I' t e

n reiile outqical -,v-n and * ,F F F

- c thei, in *zonnlnq :etirle
2.13 '1.00

itiI orthopedic Procedures

* .. tj.x iacio 'p nt10 .' 1 1 07 1. E 1.03 1 .1'

ti aci' '~pI plinti . 1.0,5 1 1 7 15 1 -~ 2E 0
1 i 1.51 1.Q 128

Aply1 -tthped1r bta-e 1.700 1.0 n .: .05 1 .07 1. 1.1

F%4. Advanced Emerqency Care

1.M 77 10 11 1.1 1.70 .7:1 ti,
11 1 7.00 1.0 1.q 1.0

. c a h-. '7b. 1.00 1CI c fFp
l~i .i l1."i'1n~uio 100 1.. 100) 1.0no 1.0)0 1 .0C'0
fMialucin 1E? DEF1

nt -411 intra'enouo fluid'- I .113 . 7.2 1 ' .1 1 U 1.-
t~ i'~ii t-crh y0iaction 1.00 1 n1 1.00 1.0 1.0 1.00 1 .00

fi -i ttah ilo' 1.0ltin 0 1., 100 1.V0 1 .001 1.00~' r .r ~ ah~ ntia on 1.0 1 01 1.00 1 .0 0 1 .00 1 .00

n5. LeqnyCare

I' ~ a, . fi ev' i' i hedneck injury 1.25 1.2 D.. D '. 12 .: 1
i~ilrr11.mnat"r e,Is1itation 1.02 0' io 10 L .0 112 .0

py~ fi eteinaj hemorihiqa.F
ct hi than t umtnifuet 2.15 1 77 3 73 . 0
'-tj-th t-m 'trith tenuscitation 1.00 113 0!)1 1.1 1 f"7

1-. f'rm pirlmonar7' ie,,,o:s tat ioni
u'ina the ban--Ask re!,ir.itatnt 1 .00 1 cr' 1 on1 1 0' 1 .00 1.0 10

106 hepat/Cold Therapy

1. , -I . I1- theoa~ t.1 .p 2 , .Y ?' 0 1
1-e h,r t heap .' 271Y 2 . (I IV

L1-3
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C. pat tent carte / atient Manaqewi-nt Activ~tte!;

Cl. Nor.inq Care A U C p E F

oh. I
1e'1 1r~ jf 1a it-n. ht. kl 1.i V~- .

C1i d1'7 is 'A ft ' ae ) - 1 - .~1

:1 'rti eil:tC t crew:Fa':r. 4

1>~ th- a nd h ea d tr .I 1 .

ti n i- e:' le riiemernt f i ,Ii CDkEP.

a:nt 3 L a U zt Fut of flu Id, 1")EF o.-

* ~ ~ ~ 7 1 ' :i' -Atheter -ale .'

t % .WrlCsnC l; 5site aI 1.'
i '' w S,

Ii l.SII in r i t1 .

7 C. Advanced Nursing Care

-or I~altran-'f'iew I 1. 1, 0~'

* - ~ 1 fl i' uu intezrlttenk It C-DtF *. ..

t , '-1 on0 P2 1

T-3. Patient Screening

i n irc- :n p:e-enan orTc m laint' 4C) ) , ~

-n . -nF'

ati-I

(Ai Medictat ion!;

T) FF

*~ ~~~~~ ni;t 1- 9 1 e t Ic- ,nP

1% rrr ni- pil m'-Iica:"n-- me+ '. t

- . 1itr It-r ' a .tr'f metirat i-n 1I

n'-'vim Imi -. ' ,. a,.9 -

I Lrni-e i'b t' a I eirt P 1ph ' I '"

1 -n ri scnt

f ' -i int rith p~erial erqcttjmont 1

it 3t1.nt fit

t at zant t N EDVAC '*

I n, 7 tii - th mnedic j 4! fi'et 1 IF .D

zn it tiltat ian- frt 
4'rr

h..i rr" Iw facil t e I -I 
4 

t 7,

V
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All I X A :r sE Ft 'F'7 i.L:,

Ch. Patient Incoctrination A IICD E F

T. ll,.iinst, jiaients in D)

u-' If .ix'e.577

>23 nl:- i in.0e patients on

pZ jL h'xe in9 2 .50..- 3.3 "4

Z .In I- ',t :fldtfo ratient'; i n L) E LF ,QDEF ... ~ rf

n> Fr Is In Tf Ai I~ A 7P... . .

!z,.chinzr te :h ns 1 c 11.< 1-:

In,.' itijt- ctiflent. On

'7ptelf-ca .n -D E1 J .-. :1

C7. Nutrition

3<: p'ient>1.7Q 9. 9 '' 18 1*t3 13
fp
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D. Admini';tratnve Ta!sk-; a

Dl. Supply A It C D E F

medical cupp'lies 1t 2. '3' 2 3:

70 5ubmit and mnxtci- cupplv-

remeo t chi, >4 (,f -. 7 0

meIIL 1 uppli: F -P4
'n-nt2Ly battl~e dres wing start ,ns 2.' 1-

21'. Sicylost ditmaged equipment .-1
'10. P-pr -e f -'tplie'. rnstrumenrt'
elilprent att-j expit- io n (I' - - §.1 -. .

211- fepleni-h ouppl-,,n-trumenr. Pt .6
equipment aft't expitatxon date z.~75 ~'.
Cr 7.'mpI -ith AtLrequiremEor 15 22. *2

-. I ieparoe -upplerrental M2 0 .:
-l -"anaie 1''-APk fto medli a d'paitment 3.' :, 5-' .A 2

D2 . Training

F0 -F-

* h pa i t 4w- it no i! r.t t -n,7

DI . Medc. Reod

r. . tiI/. nc I 'e

,4 3'iT 1 1. I - 32 2 4

-- I'-, A eal" ctica ti

n70 2~n -rrlet i-ni-L' :I - 4 2 .

Pt. Meical Hcard.

r. A~ i p -ot a1.37 iDE U *F
fe IPF -07.l .:

- 4cr. At h 1 L' Q L.-J t2. 1 ' '. . .'

.'1.4 icrn i i u i "-i i 17 n- IF 1.7 t

'4pm t mmpen~t : hedl 7v 7otl-

'air- n : nn - ein .- tmsde - .0
1 r f t ..- I - -f I I o wF up On I -t e. iFE FLI

F f -r F

I f apr-o-n -a i- Ii- 1.2 f. I i -

. . .. nr pi a k t'D t media
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All AE/AO 7G DD/DDG FF,'FFG LSD/ L2T H1SO ""

D6. Consults/Inspections Requests A B C D E F

185. Request consultations from othet
medical facilities 3.37 3.,7 3.5i, 3.3f, 3..:0 3.42 3.00

186. Request noi,;e health survey 1.22 . 0 1 17 1.17 1.20 1.22 1.27

187. Request microwave health survey 1.44 1.;7 1.3) 1.50
F  

. I
,,F  

1.25 1.13

18q. Request TYCOM medical inspection ;
(MRI/MRE, etc.) 1.34 1.53 1 3n 1.27 1.35 1.42 1.13

*0,. Request EP'.U technical asi1!,t 'iit 1.40 17 ] 2
,  

. 1 1.73 1.37 1.40

D7. Cor respondence

109. Diaft messages 2.44 2.67 .(.61 2.71
D E  

2.33 2.08 2.53

200. Draft letters 2.68 2.71 2.78 2. 8
D  

2.53 2.46 2.73

201. Draft instruction,/notices 1.81 1.71 1.8? 2.00 1.76 1.67 1.53

j~~~~~~, -,,-p.r.. ...

.0

-.

%...

h.
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III

APPENDIX E I

SURFACE SHIP QUICK REFERENCE TASK FREQUENCY LIST

A Q N E Dl

It T T E A

E H HI K I
L L L1 L L

A. Medical/Dental Conditions Y Y Y Y Y

Al. Dental Conditions A
!1. 1'er icc'ronit i' tocth i,.*'n)

2. Dv -vkFt
I. lu'pit:.

4.T~hfiacture'

* Toshache cavity x

A2. General Medical Conditions :

4Venereal lze'

H. '.'- ute inal ades/S

Sctt e injuries

'7'b
1 

p, ii: ir.)ucse' x
- -v eler ai znyu ry/'t rain X

laH. Xin-

Al. Acute Medical Condition.,;
1- 1i 1r1nr;'vrcndi t ion' such as prieumothoi ax 7
"ari d, acj-lat conditions

: spnal :tl :n iu ies -bj

-c-: it di ,)1de rs P,
ie-d s. ne, V injuies -

'a. mini-, , he 7enitalia
II A;'.t'- atcd-minai, thoratvtic iniuries/(onditin
11. Itnanl hemrrha7,sef

A4. - eactiolis/Side-Effects
['sact In T) Medicat 1 ri
C ~ ~ ~ 1 *.-(t*nr~ ffE -t,

F. !nmuni~aticn reaction:;

18. Pite- & stings %t

A5. i'ycholoqical Disorders/Conditions
37. Acute drug~chemical intovicationX
1. Mental/pvyc *hratric disorders.-
35. S te';, ielated emotional problems -

13. Substanre abuse and related problems

A6. Eye & ENT Conditions
2. Eve di'.case/dis order7

*Eve injur ie-s

3. Ear, n--e, throat decease/d-c'rde';

A7. Hleat Related Conditions
10. ll.atstrokl,
I1. [[eat exhAustion/heat cramp!,

AS. Burn injuries
1Is. Chemic-al burn.
31. Crld weather injuries
17. Thermal burns,

Ar r-al1 t ask f requency r:a tings: I -ra rely" 2 'aout iua L V IV. 3 = 1 to 3 Veri mo~nt h .

4 ='1 or 2 per week, 5 = "neatly every day" SC%

E-1

N N V

'y ' - > t~yc -t- t 4r.$- p *9tZ.-'Kk'r.l..
L~teA



RI 0 N
A Q N E D
i T' T E A

E R If K I
L L L L L
V Y If If Y

A9. Podiatric conditions
12;. Fc-t di' iders
15). Common 5Tkin disease (e.g., athletes'c. foot,

A10. Radiation
1.Padliation k'XPO!;uie

is. clinical Procedures

HI. Injury Treatment

53. Apply' tourniquet
5,P. Peinforcp dressings

A3 :pply arm5 rlin.
Th,. Administer local ane:;thecic.

% ~ 78. Perform minor suroery (excluding sdpeiti~ial
4. foieian body. removal)

51. Irriqale ears/eves

5.:aua~ foi- antibijtir co-erage F
St. pply/change sterile dress ing

S . Apply,/change bandaqes,
73 P-move superficial foreign bodies

132. Sterile Technique

* lA. sist others, in donning sterile surr.-il

gow~n and gloves

(I. Drape table, stand, and equipment withV
te~emter'Ial

.7,ndurct pies and poc't operative cleaningj of
opercat inn rom

-0. ton sterile suirgic-al cown and gloves
7'. 1,iepire/ctprilize/'open instrument trays/rpacks

B33. Orthopedic Procedures

lVemo'e casts
, AppI- tt, tl,'n .pl~nt

Apr 1. v th-pcdlic btac, .I

', ppl I spline boardnI
* :,.ppl I - plint-

134. Advanced Emergency Care
F 80. PrrP-idp oxygen therapy
21. 11-Lform cardiac defibrillation (LIFE-PA<)
932. Insert a chest tube
81. plerform blood transfusion
U4. Install intrav.enous fluids
85. plerform to~th extraction
88. IPorform endottacheal intubation

PC) .0 Per form cricothyretomy

135. Emergency Care
(.0. Fmproienc' oate for head/neck injury,
74. Cdr-ix'pUlmonary tesuscitation

* 15 'uh-t-mruthresuscitation
8f

2
. reiform pulmonary re:;uscitation using the .

bag-mask retuscitatot
87. Insert oval airway
;7. heat for ex:ternal hemorrhage (not touLniquet)

136. Ileat/Cold TherapyA
P. F ide sold therapy-

53). lii'heat theraply

E-2

'aO



Sii

R W

A Q N E D
R T T E A
E R II K I
L 1. 11 L L P

C. Patient Care / Patient Management Activitiea Y y y y 

Cl. Nursing Care
. Turn, couIh. 6 deep-bteathe patient

100. Provide morning cat-. for bedridden patient X
10(1 Ferform clulttion checks for patient, in

hardosoft ,es
105. Monhtor seii,,'llv ill patients

106. Escort to showers and head
107. Perform postoperativ*e care X

108. Conduct nasal-gastr1ic intubation
101. Conduct daily debridements: for bumn victim,-
110. Chart intake & output of fluids A .
Ill. Perform cathetetization "
112. Pro-ide utinary catheter care ..

11. M:onitor intravenous site

11- provide intravenous. c!ite care -.

115 Acist patient vith postural drainage' .6

120 letform trachecstomy care ..

121. Came fc'i patients in traction ..

102. Admini,'ter patient exercise'; ranow sf inti-n

C2. Advanced Nursing Care
117. ;ApFL* rotarinq 

t
ourniquet,

118. Monitor blood transfusions X
11c. Apply continuous/intermittent suction

C3. Patient Screening
or. Perform head to toe physical exam ',
O9 Conduct sick-call for crew X

gl Obtain info on presenting complaints XA
-2 Obtain a medical historv z

'3 I-" medical re,cr for prior condition,. X

--: 'a ,s c. recol temp., pulse, isp. tate'
Take e rd blood p e'ie X"

(A. medications
I Almi ni. t&-mi It I- medic at ion,

-. Aidirini: ti intra'enous medicati-ns
- ,,iydiinai' teL inhalation medications

1:i. Administer sublingual medications

:.iiin' t m meds by injection X
lI 1dm ,ni'ter topical,"sutanoous med .. ,i

In-,iillatien medications; oe.o., eye dip:.,

l-. Administer -ral medications 'A

C5. Medical Evacuations I'

13 . Tian,.poit patient from scene of accident
;-!th cpec13l equipment

135. Prepare patient!. fo MELDEVAC
13, . Eccoit patient for MEDVAC .,.
1 7. Radic consult with medical officer X
13g; Coordinate medical e-acuations (MEDEVACr '-

I I) ,equet , nsult! from other medical fa- il 1-

C6. Patient Indoctrination
125. Indatrtinate patient; on bmeathmng tschniii' .

122. Tndoctrinate pat'ent, in us:e of crutches
123. Indoctrinate patients on propem hygiene
12;. Indoc. patients in tran-mision of dmsea-e
12f. Indoc. patients on treatment om self-cate .. a

127. Indo-. patient- on tie of prescribed medication .

C7. Nutrition %
08. Pre,;cribe -pecial diett; fom patient' %

'5
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Dl. SupplyP
209. 1ur -a'lsr~damaged equipment
205. fvsci; e ~pnprhs"medical supplie-
208. Ietrvbattle dressing st at ion-1
210. t'i-po'e of slipplies/anstruments,/equipm?nI

after expiration date
211. Rerlenish supplies,/insrruments/equiprPEnt X

after expiration date
212. Comply with ANIU requiremtent'
213. Prtepare Supplemental ANAL
20g-. Submit and monitor supply request rchi

t
s 72

207. Store medical supplies 7
211 Manage Ot'TAR for medical departmen- 7

o2. Training
178. 1Irepace lessFon guide;p
179. I'repaie audjiovisual aids p
180. Prepare training reports
1t2. Prepare tests/examinatio ns

% ', 6 183 .A!dMinis1ter/9rade1 tests or examinations
184. Validate practical factorFAPS completion

131 Se-e a intrusror for trainino sess ion' xt

D3. Medical Records
153. Transcribe doctor's; orders ..

15?. open health records
15Q. open dental records, Y
16>. Open temporary health cr denral record
158. Clos;e health records
1,0. Closep denlal records;
51. 'Jerif ,' dental record- X

152. Verifv health records,

D4. rile Maintenance
163. Destroy classified mateials .

170. Maintain'update ailing lisit .

9172. Draft follow-up ship maint actions (SMlAFs ,'
173. Draft rfollow-.1up internal work request; I'dP'
16 7. Monitor ship's- weigh' control pi'oram 7
150. Mlaintainuplate meli~a1 tickler file .-

171. M'aintar. 'update medli.al dept. P'1S schedul"

D5. Supervision
' 15. WkIiteP'Le~t e nlisted perfornance -cal-K
214 2u~trf.' auamentation reques t fori peirsnnnel,

Iciti' eoource'
-85. Counsel personnel on performance
217. A-sign 'ork priorities
222. Ac-ion -0r, to subordinates

D6. consult!,/1nspections Requests
I8A V. Request noise healtn surv-ey
I8f7. Reque;t flitowape health sur~ey .

l8- . eque't T'.COM medical inop. (MR1/MUE, tc.
tIQC;. Vequc-t EPMU technical assist visit -

185. Request consults, from other medical taco x

W7. correspondence
1qq. Draft messaores

%5 201. Draft instiuctions/notices

200 . Draft lette".

- - - ----------------------------------------- ---.--- ---------------------- - -
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APPENDIX F "

SUBMARINE QUICK REFERENCE TASK FREQUENCY LIST
(N 1l0)

"%

R 0 W 4.
A Q N E D
R T T E A
E R H K I
L L L L L

A. Medical/Dental Conditions Y Y y y y

Al. Dental Conditions
;1. Peticoronitis (tooth crown) '

.:2. Dry -' ket
13. Pulpitxr. X .

14. Tooth fractures A

l5.e -r cdonost s 19
d8, Abcce.';ed gums ,

f L-'st filling

.7. Toothache sa,'ity '%

A2. General Medical Conditions 4.

2;. Shok 4.

25. Electrical chock X
l
q
. Venereal disease X'

20. Genitourinary diseasesm/dI!,ordeis X
27. orthopedic injuries
13. .astrointestinal maladies X
28. Musculockeletal in]ury/strain X'
21. Soft ti;sue injuries X
.I Influenoa X

7. Upper respirator," infections 'r
". Hadachss X

A3. Acute Medical conditions
8. Pesplitory' conditions such as pneumothorax X
Q. Cardiovascular conditions

22. Spinal cord injuries

23. Seirure disorders 4

H. Head & neck injuties Xi
10 Injurie to the genitalia .. 4..,

.2. Acute abdominal/thoractbc injuries/conditirn', X
3'. Internal hemorrhage X

I - D.ebtis conditions X

A4. Reactions/Side-Effects
4. 'eLtion to medication -

M3 .ed,)tion 'ide-effect,; 4'

* - Immunlzation reactions

IS. Bites & ,tinos s

AS. Psychological Disorders/Conditions
37. Acute drug/chemical intoxication X
34. Mental.'psyrhiatrir disorders "A

35. Stress related emotional problems
38. substance abuse and related problems '"

A6. Eye 6 ENT Conditions %
1. Eye injuries.
2. Eye disease/dinorders X
3. Ear, nose, throat disease/disorder; X

A7. Heat Related Conditions
10. Heatstroke X
11. lleat exhaustion/heat cLamp; "AX

AS. Burn Injuries
16. Chemical burns
11. Cold weather in3qre:;
17. Thermal burn,

Actual tack frequency ratings: 1 = "rarely", 2 "about quarterly", 3 = "1 to 3 per month".
4 = '1 or 2 per week, S = "nearly every day"

F-i
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A9. Podiatric Conditions
14. Fc.t di',orders "
19. C~srsr, skn di;ease e.g. athleto s- foot

A10. Radiation
21. P~ii -t i.on ex.)o;ure

H1. Clinical Procedures

Bli. Injury Treatment
53. Appi:y tourniquet
51. Irrigate ears/eyes X
52. 1irr;ate wound X
5 1. rp1V utcures X
55. Remove sutures X

56 . Evaluate for antibiotic coveragP X
ei. Penforce dressinas

-. (3. Apply atm slin,3
73. Remo, superficial foreign bodie:, I

'76. Administer local anesthetic
7 Perform minor nurgery texcludina supe.firial

fviLeiyjn body femoval)
5 7 Appl-.-/change ,,te1ile dressing

,5. Apivshang. bandageF •

12. Sterile Technique il
71 . , ctherc in d'nning sterile ;uiais:l

.4 ioi nd oloVeS

*,b. Drape table, stand, and equipment with
, er le material

9C nduct pie and pct operatlve cleaning f

operating room
7 Don steile surqgcal oown and gloves

. 72 Piepare/terilize/opn instrument trays/,pack'. .

1B3. Orthopedic Procedures
i1. Aprl. ca,,ts M
6 2. Hese casts

App1. traction 'plint
5, App 1 plI nts

; ,. Apply orthopedic brace .' N'.

,7. Apply spline boards

B4. Advanced Emergency Care
80. Pro ide oxygen therapy %I
81. Perform oardiac defibrillation (LIFE-PAF)
82. Insert chest tube
33. P-rform blood transfusion
el Intall intravenous fluids %

85, perform tooth extraction ..

88. leif'rm endotracheal intubation 6
8c) , erfom -ricothyreotomv %

8S. Emergency Care
,0. Emeienc': care for head/neck injury

7;. cardiopulmonary reussitation
7q. Mouth-to-mouth resuscitation
86. I-rfnim pulmonary resuscitation using th'

bag-m3-k tesuscitator
87. In -it oral airway
77. rtat for external hemorihage Inot t."Utnique'

B6. Heat/Cold Therapy
l. Proilde cold therapy

50. Pro-is- heat therapy X

--------------------------------------------------------------------------------------------- ------------------- N
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C. Patient Care / Patient Management Activities Y_ Y Y Y Y

Cl. Nursinq Care
9. Turn, ( tnih. & deep-breathe patientF 'A

100. Provide morning care for bedridden patientc;
101. Peiform ,iLculation checks for patient, in

hard'c-t1 .ae

102. Adminx'.t. patient exercxseci/range of motion

105. Moritot seriously ill patients -.

106. Escort to showers and head
107. Perform po,toperative care X,%
109. C-nduct nisal-gastric intubation X
10q. Conduct daily debridements for burn victimE. X
110. Chart intake & output of fluids X
111. Perform -atheterization
:12. 1'rVIide urinatv catheter care .

113. Monitor intravenous site X
I provide intravenous site care ..

.15. A'.ict patient with postuLal drainages X,
!2G. Piform tracheostomy care :',
i7l. Care f!t patients in traction ',

C2. Advanced Nursing Care P%

17. Apply rotating tourniquetc ..

118. Monitor blood transfuuions I
110. Apply continuous/intermittent suction

C3. Patient Screening
. Perform head to toe physical exam X

'10 Conduct sick-call for crew X
1i.Obtain info on presenting complaints Y,

Z. Obtain a medical history X
SPe'ie" medical record for prior condition X

Take recrd temp., pulse. & resp. rate X
15 Take & record blood pressure

C4. Medications
.3. Admlniter rectal medications
I5. Admini-ter intravenous medications
1!7 Admininter inhalation medication3

1;q. Administer -ublingual medications

:2. Admin ctet meds by in)ect ion
:'. Adnter topical/cutaneous meds -.

148. Instillation medications (e.g., eye drop'; Ai

I:(,. Admini-ter oral medication5 X

CS. Medical Evacuations
i1l. Transport patient from scene of accident

with speial equipment
1;. Cooidinate medical evacuations, (MEDEVAC)
1 1. Prepare patients for MEDEVAC X
13.. Escort patient for MEDEVAC
137. Radio con,.ult with medical officer
13. Request onsults from other medical facilitie'.

C6. Patient Indoctrination
125. Indoctrinate patient!. on breathing techniqu.e
122. Indoctrinate patients in use of crutche.

,

123. Indocttinite patients on proper hygiens-
12:. Indoc. patients in transmission of disead.'
121-, Indoc. patients on treatment or self-care
127. Indoc. patients on use of prescribed medt-aticn A

C7. Nutrition
Q8. Prescribe special diets for patient!,

F-3
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D. Administrative Tasks Y Y Y 7

Dl. Supply

201. Pro~uie ",pen-purchaee mediral .urpplie'
208. Inventc'iy battle dressing stations

[)x. ip7 of s;upplesitituent/q~ilimen:
after ,Yxpiration date

213. trepare -.tpplemental AMAL

20' StUxm dc lsp le

5' D2,. Suriin

17 isgisti eson uiesY
180 I'ele prsininel reor,, n
22 As-parn wtestosuborinats x
184. valiln wo prcioriae fAt /AScmltn

D3. Reoicults/nacion Rqust

1'7. openelth noiehelthsure
187 ~qe irv health record,;-

r:-.-,que dnTaCO eodclis.(.1M t.

lQr,. teqempoar hIM ehialh assita visord

1 . equs cout fro ote medal t hr-o lcs

D4. Crle Mantenane
jO.Dif mesas feimaeal

12. Draft knstructons/fosshi man cin!XSVs
173. Draft ,etr folwuvnenlWr.Lqet;?M

D5 Supervision.



APPENDrX G %

MEAN PERFORMANCE rREQUENCY RATINGS OF IDC REPORTS, RADIATION IIE ALTH,
AND OCCUPATIONAL HEALTH PROGRAM TASKS FORl MAJOR SHIPTYPES

AL, AO (G DED/G FFiG L Z D,,1 I SO NP $S. %

. Fl-et, F:i I-, , !'EDCOM Pep, it,:__ (171 :38, 1,,'4 41 125 (18) (25) 7 ,. ,

p

1 It-pate medi,:inilm, inventoty report 3 .00 2.V3 '8 2.71 3.00 2. q.1 2.92 2.7q 4
• l cra~e -I-k 17all tteitment report 1.25, 3 .5r0 I . c 0( 0 0 0 O. 0 e .08 2.O0 _

:p |ie.a:¢ A,' ¢,/ *m ogi C rIepol v 1 .41 ?.I ,". 1 3) 0 .28 0.18 0.-78
Pr ; 'ep aro lab anal%-,t foodi, report 0.11) 0.35 0 .00 0.17 0.,2 0.12 0 .00 0 .0 q

1:5 1 11 Fat1e h-at exhau-L:;t on report 0.33 0.,14 0.37 0.33 0. 4 0.11 0. 23 0.13 ..
[ ,Prepare ianitation report 3.31 3.50 3..-, 1.47 3.22 3.56 3.74 3.99 -'

p't ep~at Ya-teriological report 3.77 3.78 3 .1 3.q5 3. (7 .1.00 3 .50 3.36","
S [-I epa Ie motbidity report 3.00 3.0(, 3 Of) 1.01 3 .q 0 O 2.92 3.00 "'

i 1repa Ie Vir incident r+eport 1.00 0.9.1 1.39 1 ..13 1 .1O 0.2q 0 .32 0 ,2 '"-
10 IPrepaie accident oL incident report 3.65 3. 17 3.;3 3.13 3.55 2.00 3.17 2.61 -%

ii Itppare env pollution control report 0.41 0.00 O0 501 0 2' 0 .33 0.12 0.05 0 0€,c
1 v iepar- MEDCOM tuberculosi'i report 0.9.1 0~.) 1 OO 0.1,7 1 i. [11 1.00 1.00

11 Prepare TY10. dental tatu' report 2.00 1., 2) . 0or 1 .qI I el i 9'l 1.63 1 7 %
1: i~ . ,-~ n~uty ' tdtu', toport 0.53 j.(,I I I.: 1 .1) 1.25) 1.n0 1.13 1.00 ,

15 1 i-pato haa"  "t~e , ttatu, iep o.t ,.77 2 5? .7.!2 07" ; 2.22 D.38 0.120
! , ' o binr, le li't 1.00 41.32 .71 1 .: 1 . 7 3 .(.1 2.150 2.:2
1 7 iLepal. !LEl t ld ,xposlure report 1 ." 1.441 1 21 1 0.80 0 '00 0 .00 1.67 2 Oq %
l replre HlA I !' pe p rt 0.80 0.25 I 0 0 85 0.70 1.00 1.35 1.2.
I" i' ,aip 3ntabu, e .,tat, report 0.88 I1 

, ,  
l 0 1 1 1.I? 1.2q 0.17 0.21 m

2 1 1epa I m-i|i,_al ' upply tatus to CO 1 .00 0.5(, 0 . 8 11 7J 1 17 1 .5 A 1 .21 1 .0 3
I1 Irepa Ie atmosphere control rpt to CO 0.0¢ 0 .00 0) 20 0 it 1 0 00 0. 28 2.67 3 .36 '

2 I'r-paio dental statu, report 1.71 i 9 I q7 1.97 2 00 2.11 2.35 2.3g q

I L!teg le p*i ' . act tep L t 0.41 0.iq 0.51 0 . 1 0,73 1.06 0.05 0.21 ,'
Ptepato trace c:. ontaminant report 0.12 0.33 0.12 0.18 0.3S 0.33 2.88 3 .44 '.

!I Radiatien Health Proaram: AE/:,O CG DI)/G FF,,G LSDiT MGO SSBN 5SN ..

1. Prepar-e 'IPRP) ;tatus r'eport 0.82 1.38 1.02 0.81 0.00 0.00 1.2-1 0.15" -
2 -ondut audit of iad safety' ptogi m i.O0 I 0.,) O 5 8 0 00 0.00 1.80 I 8su'"'

... .... -o .

3Pec -rd icnizinq radiation on DD 1141 1.75 2.18 1.V€ 0.qq 0.0,; 0 .00 2.q2 2. ".'
III-pare -*.t report NAVMED 6,470/1) 0.71 , .7 1 1.2.1 0 .fi 0.00I 0.18 11.64 ". 

< 
0c.q

Itepdre pet-,onnrel ,verexpoqure rpt 0.112 0.01, 0.01) 0.0,. 0.04 0 .00 0.14 0_11
,

, hh k t ad rhy".ir il. for comploteno-, 0.O.i n.31 (. 5 0. . 0.00 lk.0p I. ?

i :intdin ptchibiti--e itemL; Iog 0.13 0.13 1.I 0.0, 00 2 0.2 2.8"- 1."%
SI iepat- tad termination letter!; 1.38 i 12 0. , 0 .,' f0on 0.00 2 ,g 2 c%

I it ,al c ad tlan,;mittal letters; 0.60 I1 2 1.:0 0.",I (.0 0.00 2 .4,, r~
I i - " I -' , 1 ' -I damag¢,i TLD i1, V ; 7 0,2", 0.510 n .1 09 () (.0 2" n 

,  
". 1( r.

1 1 ie at- -0 rad exposure alert l',t 0.25 0.50 1.IN C,. ii, O . 0 O. o0 2 n, - -"d

%.

1 2 1 r-rate C-O 1 ,imetet report 0.50O 1 .00 0 ,,1 11. "7 0 0r 0. 0 2 q, . -1A E,,And t - ext . expOsuie inqu2r1,e 0.13 0. 1 O ,G 0F4 1 .00 0.00 1 .(.5 11 -1

2P o' r ae I - I1FTLE pti7am epn it 1.00 1 .50 12. 1 0 .21(, 0.0 0.00 1.0 2. 18

1 r Itepare bN-PE plan & oodval wo t 0.12 0. 00 0.30 0.17 c.22 0.00 0.00 0.13

1' " int in tmr ',phete contrel o1 0.12 0. 00 0. 37 0. Q 0.1100 23.8 0.35

Prepate atmrlheiro crotaminant 3pt 0.1 .50 .00 .7 0 3.0 0..0 a .4 3.0
I An10'iM a tMeto l ,UI port equI.p 018 0 3 00 0 395 3. 4.00 3.50 3.36 ,01-

I ( nduct inrt~lled equip atmo!. ul 0.12 0.00 0 0. .01 .00 3.00 2.92 3.00

0 cnlut Vt, nphee rontol 1,urvey 0.00. 0.00 00 0.3 1,n0 0.0 0.,3 0.,

I1 r onue haZallut contamnants chek; 0. 12 0.00 0. 1 0l . 7 ) .00 0.12 0. 71 0...
'2 tiepae EI . 1C ta t brief & data form 0.91 1..7 o1 0 .:.: 1.00 o.00 2.1: n.1 I
1 1 i ent2 .' p ifiad'tecad of TLIr 0.53 0. ,0 0.14 1.12 1.250 1.00 1.08 1.00

1; ndut prelim occup rad phyical 0.77 0. 1 .r, 0 n.1 0 2,22 0.3. 0.20.

25 Conduct t'ad health indoc 0.repr 0j 1. 1 0.80 0.0 0.00 1. 2.3,
2¢, Conduct ntad hueh intt (weapon dept) 0.17 1[1 1.00 1.13 1.1 1.0( 0.17 1

"7 1rndu - d hth iun teng eetr) 0.53 0.531 0.f 2 0. .17 0 .00 1 12 1.80-

.8 rcndu atmo" c - onnrol indoc n cew 0.01 0. 0 0. 3 .00 .00 .7 3.6

F Irquedent: tle 0 ret "annuapt 11 1 ,em.-. nn7 11. . 2 p . 2u. t 3

Pleat tr aea monthi 4 01 03 010y18 5 0.da3 0.3 28 8 I

%p

10. aditio Heath roaam: E/20 C DO' FFG LO/T OO SBN 3-3

1 Prpare'PRI sttusrepot 0.2 138 102 .81 .00 .00 1.2. 0,
2 'oductauli ofiad afet pigral. 1.0 1.0 004 058 300 .00".80 .32

FeC rd on~znq aditionon D 141 175 .18 1.3' 0.7 0.4 0.0 242

-lu ' 'ae- . t rpt )NVM 640/1 02e.71- ¢5%' 0.7 .2.1", '1 0. .0-.- 0"% .8 .64 2,. ..- .e.£,9-.g,-



.:pa ti n -1 1.Healt h Pt, 'I

2..C 72,ti,)nl 11,alth - CC.eot "If A73 AC FF8., LSL,, 02 _

ampl~ r';e, foL teotirtq 1 !.72 2I .: . ) 2, . .1.7
n+ t: mi~n, hlot in- te.t. .p Pi 9, 1 ,.o 0 n

- 'ndw I t i -7 i c a I t-nt 1pQO .tl CC .

* ~ ~ ~ r . Otin :tV emf-ic nrv :a.tei 2C .> of, 2 2 77 2.C

z a 1 A-~. .'e I talahdti~i , m 1 0 0 011 f" 77 0. .00k

n Iof> r..in 3.. .. 0 .0 1. 7

-~~~ ~7 Flt pet -nn,-1 ti rise pltp te."o r, 2- .''. - '1'1

3 :u' 72 ni-1 prtte c on d e,. -- 1.12 '

* ,11n et inculattion! & vl kin .. t- .5)C'0 '

an aU31ortan- 5 5f. 8'~ 0 ;7 2 .7 2 .101 .v

Indntv petonnel hearing ccet- rtcq 2 .14 282 1- 73' 2 10-r
* ndoc pet-nriel heat strec.ptgtx. 2.2 2.-,5

15 toif rm ..- Iert/pe~t contvo1 procedure 2 -77 3.'1 8 .4 7 .0

'. Ind-' peisonnel in pest conticl tech 1.4,; -1, !'8 !.c .8 2.00 C.5,' 0.9-7
1 7 Administer sxrlht vonserv prcgram 14 1 . 92 1.3(, 1. .( 2 .04 1 .65 2.5, 1 .7

2.dnuni' ~~~~~et he arinc co nset' pr.:-.I a r. 22 .0 .0 27 .4 28

Sup . -nl Ho~a1 Oh -- In 0 ' o- AE 11A"I 7'3 D7 F 17 L -S D T ~l so S N 3So::

I hj, h .tes-. i nec: 1 r 31 Al .. 3. ~ 2 30 IQ 5 1 S

~nre1dieaeintetvies 2. 13 i 1.7 1.7 0.28 0.5
n1i h- a t n, .:,,n tlpi & nole, i n>. 1.2I ~ 1.2 1S 0.88 1.1 1.00p 0.71

f. I- f Iff fl' ilk .ta~.1- 12 c 0' '0 08 1 .00 3.28 01
I n t -i ,tn ta 3e rpa -e. 3.2q 3.12 '.3 76 3 .71 '.08 .2C'

i~ tnt iundtv facili1t ie s 3.3 5 '9 740 08 35 .8 33

'7"n'1i- habitatility inspection 3.75 2 .0 .10 1. 0 47.53 3.80 >13
"- n iti - ph,.- i calI :,rn foo-i handler- 3 .12 3 .30 18 Z 57 3 .17 2 .44 2 .54 3 .00
In pesot batLbe ih-p . 17 310 ., 2 83 3 .q2 0.,00 0 .50 0 .28

n :pc- h hip' ot or 3 .2 1.77 11 .75 3 .72 0 .2 8 0 .57 0 .2 1

r , p- - p ,f f e !-, C.,se 3.71 2 .71 .21 37k 2) 7.11 3 .81 37. 1

I n7' h - t'taqe& painL >kt 22 2.I10 .5 252 2 .53 0 .79 0 . C

3' . q 11 2 . '.7 3.21 2.82 114~ 0 .
:r. ~ n.3tine -anitati~n de', X.S D 1.88 1 . .. .0 700 27 0.3 .8

ul , i i na I HealIt h IOrl I t I.'In, Ai-A() C.. L0. D r0 N7
2  

r S17oN SN

Im . nt . the . in it 1- i lan..a pt Qm 1.82: 1.0 1 .7 00 .0(. 2.0 1 5

n i ni ont e'ldr ion tn t l, p3.eP I4 1. 73 1 12 2.03, 2.50 1.70 1 '

n .I ib-t an,. - a-U . 0.7 1q 4.2 1.. 1 .0" .18 21.00 2 .10
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